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CHAPTER  I 


INTRODUCTION 

PURPOSE  AND  SCOPE,  METHOD,  AND  BACKGROUND 
FOR  STUDY"  - THE  PROCKTON  CHILD  GUIDANCE  CLINIC 

Purpo se  and  Scope 

The  purpose  of  this  thesis  is  to  discuss  the  use  made  of 
case  work  services  offered  by  the  Brockton  Child  Guidance  Clinic 
to  mothers  who  have  referred  their  own  children*  A part  of  this 
thesis  will  be  devoted  to  a discussion  of  the  problems  for  which 
the  children  were  referred  and  those  problems  later  revealed* 

The  mother’s  personality  and  problems  in  relation  to  the  child 
will  also  be  discussed.  Included  in  the  investigation  of  the 
nature  of  treatment  will  be  a study  of  treatment  plans,  methods 
of  case  work  and  processes  involved,  in  addition  to  the  attitude 
of  the  mother  toward  accepting  help,  and  the  results  of  the 
services  rendered. 

Method 

The  year  1941  was  chosen  as  the  base  year  for  study.  All 
those  cases  selected  are  closed  cases  including  social  histories^ 

The  use  of  these  stipulations  made  above  resulted  in  the 
selection  of  ten  cases  for  this  study.  In  this  year,  twenty 
referrals  were  made  by  mothers  to  the  Brockton  Child  Guidance 
Clinic,  therefore  this  sample  represents  fifty  percent  of 
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mothers*  referrals  for  the  base  year.  The  total  number  of 
referrals  accepted  by  the  clinic  in  1941  was  151,  therefore  the 
group  studied  was  almost  seven  per  cent  of  the  entire  group 
referred.  The  small  number  of  cases  resulted  from  the 
condition  requiring  a social  history.  Although  twenty  cases 
were  referred  by  mothers,  the  taking  of  a social  history  was 
not  recommended  because  they  were  not  thought  serious  enough 
for  long  term  service  or  intensive  treatment.  The  Brockton 
Child  Guidance  Clinic  services  not  only  all  of  Brockton,  but 
the  surrounding  areas  as  well.  This  includes  Hanson,  Whitman, 
Taunton,  Stoughton,  Avon,  Randolph,  Bridgewater,  East  Bridge- 
water,  Rockland,  Easton,  North  Easton,  Hanover,  North  Ab- 
bington,  Walpole,  Plymouth,  Duxbury,  Attleboro,  and  Brook- 
ville. 

The  year  1941  was  chosen  as.  a base  year  because  it  was 
felt  that  by  this  time  the  Brockton  Child  Guidance  Clinic, 
which  was  organized  in  1938  was  sufficiently  well  known  in  the 
community  both  to  the  other  social  agencies  and  to  the  resi- 
dents at  large.  The  community  had  for  the  past  three  years 
watched  the  clinic  at  work,  and  knew  generally  the  type  of 
service  rendered.  Since  the  clinic  is  situated  in  the  Brockton 
High  School  Building,  it  was  found  that  the  school  itself  did  a 
great  deal  to  publicize  its  work  to  the  p*rents  and  to  partake 
freely  itself  of  the  services,  offered. 

Cases  including  social  histories  were  selected  to  give 
the  writer  enough  background  material  for  analysis  and 
synthesis.  The  writer  felt  that  in  using  histories  a total 
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picture  of  the  problem  involved  including  the  mother-child 
relationship,  and  its  effects  could  be  estimated.  It  was  also 
felt  that  a clear  environmental  picture  would  be  available  in 
the  social  history. 

The  small  number  of  cases  resulted  from  this  stipulation 
for  selection.  About  twice  as  many  cases  were  referred  by 
mothers  than  those  studied.  The  taking  of  a social  history  was 
not  recommended  because  they  were  not  thought  serious  enough  for 
long  term  service  or. intensive  treatment. 

The  choice  of  closed  cases  was  made  to  facilitate  the 
observation  of  treatment  procedures,  their  value  and  indications 
for  future  work  of  this  type.  Patterns  of  treatment,  case  work 
objectives  and  method  of  their  utilization  could  be  studied  with 
a view  toward  the  total  success  or  failure  of  the  treatment  of 
the  case. 


Background  for  Study  - The  Brockton  Child  Guidance  Clinic 
The  Brockton  Child  Guidance  Clinic  is  a part  of  the 
Massachusetts  Division  of  Mental  Hygiene. 

The  Massachusetts  Division  of  Mental  Hygiene 
The  Massachusetts  Division  of  Mental  Hygiene,  which  was 
created  by  law  in  1922,  was  one  of  the  primary  recognitions  that 
preventive  measures  would  be  an  effective  means  of  tackling  the 
problems  of  juvenile  delinquency  and  mental  illness.  It  was 
organized  under  the  supervision  of  the  Department  of  Mental 
Health,  then  known  as  the  Department  of  Mental  Diseases,  through 
the  combined  efforts  of  Dr.  Douglas  A.  Thom  who  later  became  the 


. too-  Id'  0J  £:  :-.Jt  fcC  flo*/.  1 «.*>!<  ( 1 :•  ^ " *’>1 

. 

n • . I ad  b sic  ’ 9'  t/cO  1/  1 3.tn;9tr:  0*3  :vnc>  t:  e 

. 

’ 

■ 

. 

v:ir  ©tfatfil  tofll  0Jt  8Mtf 

io-  Rd  : • eo  • 1J  * i '■->  '*  *'  0 '• 

lo  SamtBQrt  odS  1c  &*r/l  !*t  ‘to  eeeoom:  iBctod-  ei 

. c. 

■ 

iBiait  lo  Ht  '-Siz  0 - «i'.  to  n Jt  ivns  we  «tii  'wbnu  !.->stn*:;-to 

■ 

. 


first  director  of  the  Division,  and  the  late  Commissioner  of  the 
Department,  Dr.  George  M.  Kline. 

The  functions  of  the  Division  have  expanded  considerably 
since  its  beginning.  While  originally  it  concentrated  on  the 
problems  of  early  childhood  and  their  treatment,  including 
psychiatric  and  case  work  services,  today  the  Division  has 
expanded  to  include  those  in  early  adolescence.  At  the  present 
time,  social  case  work  is  administered  in  many  of  its  phases. 
This  includes  the  taking  of  social  histories,  aiding  the  child 
in  his  adjustment  to  life,  himself  and  the  community.  Social 
workers  plan  to  find  means  of  compensating  for  the  child1 s 
deprivations  and  to  secure  new  opportunities  for  his  growth. 

Not  the  least  of  the  social  worker's  duties  is  to  share  her  fund 
of  knowledge  of  community  resources  with  her  clients.  Another 
one  of  the  social  worker's  duties  is  to  act  as  clinic  manager 
which  activity  includes  the  first  contact  with  the  client  and 
steering  him  into  the  proper  channels.  Clinic  management  keeps 
the  worker  in  touch  with  the  work  that  the  rest  of  the  staff  is 
doing. 

Another  important  contribution  of  the  Division  is  the 
educational  work  that  it  offers.  Literature  on  child  training 
and  child  guidance  services  is  presented  to  the  public;  talks 
are  made  to  lay  groups;  and  during  the  actual  case  work  contact 
the  chief  method  of  education  (that  of  case  work)  is  exercised 
in  an  individual's  own  social  setting. 

In  addition  to  its  psychiatric,  case  work,  and  educational 
services  the  Division  keeps  records  and  does  full  research  and 
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collects  statistics  on  the  work  done.  It  uses  the  Powers  Coding 
Arrangement  and  through  this  device,  all  salient  facts  in  clinic 
cases  can  be  indexed  so  that  at  any  time  cases,  presenting 
certain  factors  can  be  rapidly  sorted  and  made  available  for 
research  purposes. 

The  selection  of  cases  coming  into  the  various  clinics  of 
the  Division  is  made  on  the  basis  of  behavior  problems  irres- 
pective of  racial,  social,  or  economic  status.  Retarded 
children  are  accepted  for  diagnostic  service  only.  Among  the 
referral  problems  are  stealing,  enuresis,  temper  tantrums, 
lying,  truancy,  nervous  manifestations,  speech  defects,  and 
poor  school  adjustments. 

The  Habit  Clinics  endeavor  to  give  service  to  the  whole 
child.  The  clinic  tries  to  make  a study  of  the  personality  of 
each  child  by  focusing  on  his  intellectual,  social  and  emotional 
life.  In  this  way  the  staff  members  who  include  psychiatrists, 
psychologists,  social  workers,  and  speech  therapists  and  tutors 
are  used  to  offer  their  collective  services  in  a constructive 
manner. 

At  the  present  the  following  clinics  are  functioning  undei 
the  Massachusetts  Division  of  Mental  Hygiene:  Brockton,  Lowell ; 

Quincy,  Springfield,  Worcester,  and  West  End. 

History  of  the  Brockton  Child  Guidance  Clinic 

After  numerous  requests  had  been  made  by  the  community, 
the  Brockton  Child  Guidance  Clinic  was  established  on 
September  13,  1938.  Although  the  community  already  had  general 
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psychiatric  service  in  hospital  clinic,  it  felt  that  there  was 
definite  need  for  a guidance  clinic  dealing  primarily  with  the 
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problems  of  childhood.  While  the  Brockton  Child  Guidance  Clinic 
jwas,  at  its  inception,  meeting  one  half-day  a week,  it  is  now 
meeting  two  complete  days.  It  was  through  the  efforts-  of  the 
Superintendent  of  Schools  in  Brockton  that  subsidy  was  obtained 
to  help  maintain  the  additional  clinic  sessions. 

Brockton,  a manufacturing  city  with  a population  represen- 
ting most  of  the  nationalities  found  in  industrial  centers  such 
as  Italian,  Canadian,  Swedish,  Lithuanian,  Irish,  and  Russian, 
presents  a typical  cross,  section  of  society.  Within  the  case 
load  there  are  representatives  of  all  these  groups.. 

Personnel  and  Duties. 

The  personnel  of  the  Brockton  Child  Guidance  Clinic 
'includes  one  full-time  psychiatrist,  two  full-time  trained  socia^ 
workers,  two  full-time  psychologists,  a full-time  speech 
therapist,  a full-time  reading  tutor,  and  two  second  year  social 
iservice  students.  The  educational  consultant  of  the  school 
department  of  Brockton  works  very  closely  with  the  clinic,  since 
all  school  referrals  pass  through  her  hands.  The  duties,  of  the 
educational  consultant,  who  is  hired  by  the  Brockton  School 
Department,  include  the  supervision  of  all  first  grade  and 
jspecial  classes,  and  the  respective  teachers;  guidance  respon- 
sibilities covering  the  administration  of  tests*  (intelligence, 
acheivement,  aptitude,  personality,  and  interest)  from  grade  one 
through  grade  twelve.  She  must  also  coordinate  the  work  of  the 
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clinic  with  the  schools.  She  possesses  a background  in  education, 
psychometrics,  and  case  work. 

The  work  of  the  psychiatrist  includes  giving  therapy  to 
both  children  and  their  parents  when  necessary.  These  interviews 
are  held  in  the  office  setting  and  usually  half  an  hour  is 
allotted  to  each  patient.  In  the  initial  contact  with  a case, 
the  psychiatrist  usually  sees  the  parent.  Prior  to  this  inter- 
view, the  psychiatrist  has  been  made  aware  by  the  social  worker 
who  has  already  taken  the  face  sheet  data  of  as  much  of  the 
social  situation  as  is  known.  The  psychologist  also  gives  the 
results  of  psychometric  examinations.  Each  new  case  is 
discussed  by  the  staff  after  the  intake  procedure  to  decide 
whether  or  not  the  child  would  benefit  from  a full  service  type 
of  treatment  or  whether  less  intensive  therapy  would  be  suffi- 
cient for  his  needs.  When  a case  is  termed "full  service",  the 
social  worker  usually  obtains  a social  history,  from  the  school, 
both  parents,  if  possible,  and  other  agencies  which  have  been 
active  with  the  family.  In  the  course  of  obtaining  the  social 
history,  the  social  worker  usually  obtains  valuable  insight  into 
the  nature  of  the  child’s  problems,  which  is  an  aid  both  to  her- 
self and  to  the  psychiatrist  in  future  treatment.  Special 
Service  cases  are  those  not  requiring  intensive  treatment  or 
social  histories,  and  fall  into  one  of  the  five  following  cate- 
gories. 


1.  Children  referred  to  the  clinic  for  diagnosis  and 
consultation  only. 

2.  Mentally  retarded  children  who  are  unable  to  benefit 
from  clinic  treatment  and  are  referred  elsewhere. 
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3.  Children  who  are  referred  to  another,  agency  which  is 
better  qualified  to  meet  their  needs',  such  as  school, 
social  agency,  hospital,  or  Division  of  Mental 
Deficiency  as  in  category  2. 

4.  Children  who  can  be  treated  at  clinic  without  full 
social  study*  These  cases  may  include  infants 
referred  for  habit  training  or  children  with  certain 
speech  defects. 

5.  Cases  where  clinic  contact  must  be  of  short  duration 
because  of  the  distance  from  home  to  clinic  or  because 
the  family  does  not  wish  further  service.  It  often 
happens  that  after  a full  history  has  been  obtained 
the  family  severs  all  contact  with  the  clinic,  and 
loses  interest  in  treatment. 

The  psychiatrist  carries  on  treatment  directly  with  the 
child  and  the  parent.  It  is  the  social  worker  who  interprets  to 
the  parents  the  clinic  function  and  substantiates  the  recommen- 
dations of  the  psychiatrist.  In  subsequent  home  visits  the 
social  worker  attempts  to  help  the  parents  modify  their  atti- 
tudes toward  the  child’s  difficulties,  and  particularly  in 
specific  areas  of  child  management.  The  social  worker’s 
functions  at  the  Brockton  Child  Guidance  Clinic  follow  those  set 
down  above  for  all  social  workers  under  the  Division  in  the 
Child  Guidance  Clinics. 

The  psychologist  not  only  tests  for  the  intelligence 
quotient,  but  also  for  patterns  of  behavior  exhibited  by  the 
child.  There  is  usually  at  least  one  standard  intelligence  test 
given  to  every  child.  This  may  be  either  the  Revised  or  1916 
Edition  of  the  Stanford  Binet,  the  Wechsler  Bellevue  for 
adolescents,  the  Merrill-Palmer  to  younger  children,  and  the 
Gazelle  Schedule  to  the  very  young.  In  addition  to  the  stancbrd 
intelligence  test,  the  child  may  also  have  performance  or 
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acheivement  tests.  In  the  last  few  years  the  use  of  project- 
ive techniques  has  bean  more  widely  utilized.  The  psycholo- 
gist lo  ks  for  indications,  in  the  intelligence  test  to  guide 
her  in  the  selection  of  those  children  for  whom  the  projective 
techniques  would  be  valuable,.  The  Rorschach  and  Thematic  Ap- 
perception are  tests  of  this  type,  and  are  used  as  valuable 
diagnostic  aids  for  the  psychiatrist  and  the  social  worker,  or 
to  bear  out  observations.. 

The  speech  therapist  ana  the  tutor  are  present  during 
clinic  sessions.  Each  gives  the  child  individual  instruction 
in  these  areas,  if  needed. 

Method  of  referral  and  intake 

The  referral  of  cases  in  Brockton  has  been  mostly  from 
the  scho  1 personnel.  This,  indicates  that  the  personnel  of 
the  school  system  has  shown  much  enthusiasm  and  interest  in 
the  clinic.  This  universal  cooperative  spirit  which  exists  be- 
tween the  school  department  and  the  clinic  staff  has  resulted 
in  a most  efficient  service  to  the  community.  Because  of  the 
large  number  of  cases  referred  to  the  clinic  by  the  school  de- 
partment the  referrals  by  health  and  social  agencies  is  pro- 
portionately smaller.  Many  cases  are  referred  by  interested, 
individuals  such  as  neighbors,  and  relatives,  including  aunts, 
uncles,  foster  parents,  and  real  parents.  Some  cases  are  re- 
ferred by  other  clinic  mothers. 

The  case  load  itself  represents  diversified  difficulties  of 
childhood,  school  maladjustment,  disciplinary  problems,  and  also 
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the  more  subtle  and  serious  personality  and  emotional  disorders. 
Staff  meetings 

An  important  and  valuable  procedure  of  the  clinic  is  the 
staff  conference  held  during  each  clinic  session.  At  this  time 
all  clinic  members  working  on  the  particular  case  attend.  This 
always  includes  psychiatrist,  psychologist,  social  worker,  and 
educational  consultant,  since  cases  presented  at  staff  are 
always  those  referred  by  the  school.  If  the  child  is  receiving 
speech  therapy  or  tutoring, the  staff  members  administering  these 
services  are  also  present.  Should  another  agency  be  handling 
some  area  of  the  case,  its  representative  is  also  invited.  The 
conference  is  used  for  discussion  of  work  done  thus  far,  the 
problems  at  hand,  and  possible  recommendations.  Each  member 
present  presents  his  part  in  the  case, and  in  this  way  the  child 
is  studied  as  completely  as  possible.  After  the  discussion  of 
the  material  presented,  recommendations  are  made.  In  this  way 
trained  people  endeavor  to  see  the  child  in  his  total  situation, 
and  offer  their  combined  services* 


. • . . T hn  i t C;  rf  a 

. 

• - '•  : ■ ' 

. - • . 

0<xa  liiJs  j2%  i * • 

. 

' t 

■ * 

I »i  ■<  X - • > n 

’ • ' '•  ‘ 

. . ' 

, • ' ' " ' 

. ‘ • ‘ : ■ : - ’ 


11 


CHAPTER  II 

THE  IMPORTANCE  OF  THE  MOTHER -CHILD 
RELATIONSHIP  IN  CHILD  GUIDANCE 

The  mother -chi Id  relationship 

Every  individual  owes  his  ultimate  development  to  the 

interaction  of  his  hereditary  endowment  and  the  prevailing 

environmental  influences.  The  mother,  because  she  is  the 

first  one  to  give  to  the  child  both  physically  and  emotionally 

is  the  central  figure  in  the  environment  of  the  family.  She 

is  the  pre-natal  environment  of  her  child,  and  for  months 

1 

after  birth  she  is  the  focal  point  of  her  infant’s  life.  It 
is  felt  that  many  of  the  basic  factors  for  personality  develop- 
ment lie  in  the  first  two  or  three  years  of  life,  since  it  is 
during  this  time  that  the  child  is  extremely  dependent  upon 
the  mother,  not  only  for  his  existence  itself,  but  for  the 
infantile  pleasures  he  derives  from  the  security  of  having  her 
near  to  administer  to  his  needs  and  desires.  Marian  C.  Putnam 
states 

Because  of  their  closeness  and  because  of  his  inces- 
sant demands  on  her,  it  is  she,  above  all,  who  can 
indulge  him  and  she  who  must  principally  thwart  and 
disappoint  him,  thereby  becoming  the  object  of  his 


1 Marynia  F.  Farnham,  “The  Preventive  Mental  Hygiene 
Role  of  the  Family,"  The  Nervous  Child,  3:2  January  1944. 

p.  112. 
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most  intense  fury  as  well  as  of  his  greatest  love. 

As  the  child  grows  and  severs  his  dependence  on  his  mother, 
she  gradually  begins  to  accept  this;  nevertheless  there 
always  remains  some  of  the  original  unity  in  the  later  mother- 
child  relationship.  The  child* s symptoms  may  therefore  he  his 
method  of  solution  of  the  residues  of  the  mother-child  rela- 
tionship, whereas  in  the  family  itself  they  may  he  looked  upon 
as  only  the  child* s difficulty. 

Margaret  A.  Rihhle  believes  that 

When  a mother-child  relationship  is  wholesome,  normal 
behavior  development  proceeds  so  smoothly  and  is  so 
well  integrated  that  it  is  impossible  to  see  the 
delicate  interpersonal  factors  involved.  It  is  from 
the  strange  behavior  of  unmothered  children  that  we 
gain  one  of  the  best  clues  to  the  meaning  of  the  early 
dependency  relationship  as  well  as  an  understanding  of 
what  habits  mean. 3 

Since  childhood  is  preparation  for  adulthood,  it  is  felt  that 
the  mother  plays  a very  important  role  in  the  formation  of 
the  personality  which  will  carry  her  child  through  later  life 
because  it  is  she  who  is  nearest  and  closest  to  him  in  his 
earliest  years. 

Child  guidance  and  parental  guidance 

Porter  R.  Lee  and  Marion  E.  Kenworthy  stated  the  follow- 
ing regarding  the  importance  of  parents  in  the  child  guidance 

2 Marian  C.  Putnam,  "Psychotherapy  in  a Child  Guidance 
Center  for  Infants  and  Pre-school  Children,"  Psychotherapy 
for  Children,  January  1944.  P.  3. 

3 Margaret  A.  Ribble,  The  Rights  of  Infants  (New  York: 
Columbia  University  Press,  1943)  p . 8k: . 
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picture: 

Child,  guidance  includes  parental  guidance  as  well. 

Such  readjustment  is  more  possible  for  the  parent 
who  has  insight  into  his  problem  than  for  the  child, 
for  the  adult  to  a degree  far  beyond  the  reach  of  the 
child  can  manipulate  and  shift  the  environment  in  a 
more  active  way.^ 

Certain  parental  attitudes  are  often  largely  responsible  for 
the  difficulties  incurred  in  the  normal  development  of  child- 
ren. Therefore  it  is  felt  that  child  guidance  and  parental 
guidance  go  hand  in  hand  insofar  as  the  total  progress  in  a 
case  situation  is  concerned.  A parent  is  not  only  instru- 
mental in  manipulating  the  child *s  environment,  but  is  a very 
large  part  of  this  environment  itself.  Intellectual  inter- 
pretations are  not  enough  to  change  parental  attitudes  because 
not  until  a change  in  feeling  values  is  achieved  can  a con- 
structive change  of  attitude  come  about. 

Referral  of  his  own  child  to  a child  guidance  clinic 
means  that  more  is  involved  for  the  parent  than  just  bringing 
the.  child.  The  parent  in  some  way  realizes  that  it  is 
usually  the  relationship  between  them  that  needs  to  be 
improved.  Parents  usually  need  a great  deal  of  help  in  what 
often  seems  like  superficial  matters,  but  are  definitely  of 
great  significance.  George  H.  Preston  says 

These  are  the  matters  of  handling  ordinary  occurences; 
of  training,  in  eating,  and  sleeping;  of  recreation 
and  companionship,  of  food  fads;  of  temper  tantrums; 
of  obvious  sex  instruction  as  contrasted  with  actual 

■ 

4 Porter  R.  Lee  and  Marion  E.  Kenworthy,  Mental 
Hygiene,  and  Social  Work,  (New  York:  The  C ominonwea  1 1 h Fund , 13o1 
p . 29 . 
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sex  instruction  passed  on  by  parental  attitudes; 
of  training  in  responsibility;of  assistance  or 
the  lack  of  it  in  the  usual  affairs  of  daily  life; 
of  forcing  in  school;  of  comparison  with  the  other 
children  in  the  family;  in  general,  the  technique  of 
child  training  that  goes  into  the  formation  of  the 
child’s  ultimate  attitude  toward  reality  and  his 
ability  to  meet  the  world  and  what  is  in  it  with  a 
calm  mind  and  a stable  emotional  balance. 5 

Because  of  these  reasons  the  writer  feels  that  parental  guid- 
ance cannot  be  separated  from  child  guidance. 


The  importance  of  mother  bringing  child  to  clinic 

Frederick  Allen  believes  that  psycholtherapy  is  initiated 

not  by  the  child  but  by  the  parent.  At  Dr.  Allen’s  Clinic  in 

Philadelphia  only  those  referrals^  made  by  the  mother  directly 

are  accepted.  Dr.  Allen  says: 

Frequently  the  referral  by  the  mother  sets  forces  in 
motion  that  make  therapy  possible,  particularly  if  the 
therapist  is  skillful  in  making  use  of  the  responses 
that  crystallize  around  this  and  give  meaning  to  the 
step  forced  upon  the  child. 6 

In  addition  to  this,  it  must  be  remembered  that  most 
often  the  mother’s  availability  for  treatment  is  better  than 
the  father’s. 

Nearly  every  mother  who  seeks  help,  no  matter  how- 
ambivalent  her  feelings  may  be,  wants  a good  relationship 


^ George  H.  Preston,  ’’Mental  Hygiene  Factors  in  Parent- 
hood and  Parental  Relationships,”  Mental  Hygiene , 12:4 
October,  1928.  p.  751. 

® Frederick  H.  Allen,  Psychotherapy  with  Children  (New 
York:  W.W.  Norton  and  Comp.  Inc.,  1942)  p.  63. 


10 


. 

• ■ 


. 


. 


• . 

• . 


• . 


« 


. 


c - 


' 


t t 1 - ,.J0 

. 

' . .i  1 • .... 

..  . ■ ■ . i.. 

■ 


. . ..  • 


. 1 • 


• • ' ’ 


. 


. 

, ..  . ■ ij  i or, 

: . . . ■ ’ " 


. 


•■v  : . 

’ •.  , ' • 


i . • r'  ■ 

. • 


; • '.'••• 

... 

.i ...  i . •_ ; . ■'  /■  "•  u » 

••  .. 


>• : y 


. 


, ■ . • : ’ ’ 


. 


' 


i ■ i 1 . 


-■ 


* 

t,  ' ' 


. . • ■ ' 

. 


O . --y 


. ... ' 


15 


with  her  own  child.*7  The  writer  feels  that  it  is  important 
for  the  mother  to  wish  this  good  relationship  with  her  child 
and  therefore  believes  that  a referring  mother  may  in  the  long 
run  make  better  use  of  treatment  than  if  she  came  to  the  clinic 
under  pressure  from  another  source.  A person  cannot  change 
his  attitudes  and  modes  of  behavior  unless  he  has  the  will  to 
change,  and  the  referral  by  a mother  of  her  own  child  seems 
to  indicate  some  of  this  feeling  either  in  greater  or  lesser 
degree. 

Despite  their  desire  for  help,  mothers  may  find  the 
clinic  very  threatening  and  may, because  of  their  fear,  try  to 
engage  the  case  worker  immediately  in  a struggle  for  power 
which  may  be  expressed  in  broken  appointments,  or  evidencing 
some  kind  of  superiority  to  the  worker.  It  is  important  for 
the  worker  to  be  aware  of  this  manner  of  approach  and  to  help 
the  client  work  out  some  of  these  feelings.  It  is  also 
important  for  the  worker  to  remember  that  in  many  cases  mothers 
referring  their  children  may  never  have  had  contact  with  a 
social  agency  before.  Therefore  it  is  indicated  that  inter- 
pretation of  clinic  function  should  be  made  very  clear  to  this 
type  of  client,  particularly  who  may  be  bringing  many  of  her 
own  fears  to  a completely  new  situation. 

In  the  initial  contact  with  the  mother  she  can  be 

^Putnam,  Op.  Cit . , p.  1. 
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invited  to  state  her  problem,  the  clinic  can  interpret  the 
services  offered,  explaining  fully  the  need  for  participation 
for  each  member  involved  in  the  difficulty  and  the  need  for 
cooperation*  It  is  felt  that  the  results  of  this  interview 
will  be  more  fruitful  when  the  mother  has  come  to  the  clinic 
of  her  own  accord* 

Types  of  mother s referring  their  children  to  clinics 

The  mother  who  refers  her  child  to  the  clinic  is  unsatis- 
fied with  some  aspect  of  the  relationship  between  them.  She 
may  have  little  awareness  of  the  way  in  which  she  is  contri- 
buting to  his  problems.  She  may  feel  that  the  difficulty  lies 
within  others  rather  than  in  the  child  or  herself.  She  may 
have  more  insight  knowing  that  she  has  referred  him  with  the 
thought  that  it  is  she  herself  who  needs  to  change* 

It  is  not  sufficient  to  say  that  the  responsibility  for 
the  child’s  maladjustment  lies  within  the  parents,  for  the 
parents  themselves  are  but  the  product  of  the  earlier 

Q 

influences  under  which  they  grew.  It  is  felt  therefore,  that 
the  mother's  personality  is  an  important  factor  in  under- 
standing her  attitude  toward  the  child. 

The  personality  characteristics  of  the  mothers  are 
important  also  in  the  prognosis  for  treatment.  It  is  impor- 
tant to  a clinic  because  of  the  time,  money  and  energy 

^Minna  Field,  ’’Maternal  Attitudes  Found  in  Twenty-Five 
Gases  of  Children  with  Behavior  Primary  Disorders,"  American 
Journal  of  Orthopsychiatry  10:2  April  1940,  p.  293. 
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expended,  not  to  forget  the  large  case  loads,  to  know  which 
cases  are  potentially  capable  of  help.  Velma  Grove  states, 
that  there  probably  are  certain  personality  traits  by  which 
treatable  mothers  can  be  identified.^  Some  of  these  charac- 
teristics  discovered  were  the  ability  of  the  mother  to  carry 
out  plans  and  to  make  adjustments  in  spite  of  frustrations; 
satisfactory  marital  adjustment;  feelings  of  inferiority; 
affectionate  attitudes  toward  the  child;  and  a normal  amount 
of  interests.  She  described  the  mothers  with  the  following 
characteristics  as  failing  to  respond  to  treatment:  an 
unsatisfactory  adjustment  to  marraige;  a pattern  of  aggression; 
domination  and  hostility  cloaked  in  anxiety;  and  unconscious 
hostile  attitudes  toward  their  children;  and  diversified 
superficial  social  interests  or  none  at  all. 

Minna  Field  states  in  her  article  that  there  is  definite 
indication  that  the  childhood  of  mothers  has  on  the  whole  been 
unhappy  and  unsatisfying.^  It  is  important  to  learn  for  the 
treatment  of  the  child  the  residues,  of  the  mother1 a childhood 
and  the  effect  they  may  be  having  on  the  behavior  of  the  child. 

Summary 

In  bringing  together  some  of  the  ideas,  presented  in  this 

9 Velma  Grove,  Personality  Traits  as.  Criteria  for  the 
Treatability  of  Mothers,  Smith  College  Studies  in  Social  Work 
8:344-368,  June,  1938. 

10  Field,  Op.  Cit.  p.  310. 
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chapter  it  becomes  clear  that  parental  guidance  is  an  integral 
part  of  child  guidance,  a factor  which  cannot  be  overlooked  in 
the  total  disposition  of  the  case.  The  mother  being  the 
parent  who  during  the  first  few  years  of  life  is  most  important 
to  the  child’s  development  has  a most  decisive  role  to  play  in 
treatment.  Bringing  her  child  to  clinic  is  a decision  which 
she  has  reached  after  a great  deal  of  thinking.  She  has 
recognized  the  existence  of  a problem,  has  come  to  the  con- 
clusion that  she  wishes  to  do  something  about  it,  and 
bringing  her  child  to  clinic  is  the  first  step. 

It  would  be  important  then  to  know  why  some  mothers  who 
have  referred  their  children  to  clinic  were  able  to  use  the 
case  work  services  offered,  and  why  others  could  not.  The 
use  of  these  services  would  in  all  cases  have  some  bearing 
upon  the  child’s  situation. 
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CHAPTER  III 


TEE  CROUP  STUDIED 

Before  presenting  the  actual  study  of  the  cases  selected, 
the  writer  feels  that  it  will  be  helpful  to  present  some  of 
the  background  material  involved.  The  purpose  herein  is  to 
give  a clearer  picture  of  the  total  number  of  cases  selected, 
factors  which  they  may  have  in  common,  and  trends  indicated. 

Background  of  the  cases 

TABLE  I 

AGE  DISTRIBUTION 


Age  Group 

Number 

Under  10  years 

7 

Over  10  years 

3 

Total 

10 

The  age  range  is  from  three  years  three  months,  to 
thirteen  years  six  months,  with  seven  cases  falling  in  the 
under  ten  year  bracket  and  only  three  above. 

Eight  of  the  cases  presented  are  male  and  two  female. 
The  preponderence  of  male  cases  over  female  even  in  such  a 
limited  study,  may  be  due  to  the  fact  that  boys  have  a ten- 
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TABLE  II 


SEX  DISTRIBUTION 


Sex 

Number 

Male 

8 

Female 

2 

Total 

10 

dency  to  be  more  outwardly  aggressive  than  do  girls.  Mothers 
bring  their  children  to  clinic  because  of  a source  of  conflict 
in  the  relationship  between  them,  and  an  outwardly  aggressive 
symptom  would  more  easily  attract  attention  than  a passive  or 
inwardly  aggressive  one.  It  would  also  represent  a source  of 
annoyance  to  the  mother,  which  might  precipitate  a desire  for 
change . 

TABLE  III 

DISTRIBUTION  OF  RELIGION 


Religion 

Number 

Protestant 

5 

Catholic 

4 

Jewish 

1 

Total 

10 
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There  are  five  Protestant  cases  presented,  four  Catholics^ 
and  one  Jewish,  This  is  just  about  proportionate  to  the 
number  of  referrals  coming  to  the  clinic  from  these  three 
principle  religions.  It  is  also  representative  of  the  popula- 
tion of  Brockton  itself. 

TABLE  IV 

INTELLIGENCE  DISTRIBUTION 


Intelligence  Quotient 

Number 

Belov/  90 

4 

91-100 

1 

101-110 

1 

111  and  above 

4 

Total 

10 

Four  of  the  cases  fall  into  the  superior  group,  one  in 
the  high  average,  one  in  the  low  average,  and  four  in  the  dull 
normal  group.  Restating  this,  we  find  that  six  cases  fall  in 
the  normal  or  above  normal  brackets  with  only  two  falling 
below  the  normal. 

All  the  cases  selected  were  children  of  comparatively 
small  families*  This  would  lead  the  writer  to  believe  even 
though  this  study  is  limited,  that  these  mothers  had  more 
time  to  spot  the  difficulties  and  bring  their  children  to 
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clinic,  possibly  not  being  over-burdened  by  the  care  of  too 
many  other  siblings  in  the  home* 

TABLE  V 

NUMBER  OF  CHILDREN  IN  THE  FAMILY" 


Number 

Frequency 

One 

1 

Two 

7 

Three 

2 

Total 

10 

The  term  good  was  selected  to  describe  those  cases  in 
which  there  were  no  economic  problems*  The  term  fair  was 
chosen  as  descriptive  of  those  cases  in  which  there  had  been 
or  was  a slight  economic  problem,  but  in  general  the  family 
could  meet  their  budget  for  the  necessities  of  life*  The  term 
poor  indicates  that  there  are  and  have  been  realistic  distur- 
bing economic  factors  requiring  aid,  in  the  home  situation* 

Six  of  the  cases  fall  into  the  good  classification,  two 
in  the  fair,  and  two  in  the  poor*  This  would  indicate  that  in 
the  great  majority  of  cases  selected  the  economic  problem  is 
not  a critical  one,  having  too  much  bearing  on  the  difficulty 
for  which  the  child  was  referred* 
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TABLE  VI 

ECONOMIC  SITUATION 


Condition 

Number 

Good 

6 

Fair 

o 

Poor 

2 

Total 

10 

Mother ’ s preparation  of  child  for  clinic 

Although  mother’s  preparation  of  the  child  for  clinic 
contact  was  listed  as  one  of  the  points  in  the  schedule,  no 
information  bearing  on  this  was  found  in  any  of  the  records 
studied,  with  the  exception  of  one.  In  this  case,  the  mother 
informed  the  child  that  he  was  going  to  clinic  to  receive 
help  with  his  unhappy  school  situation.  Mother,  however, 
neglected  to  indicate  to  the  child  the  necessity  of  his 
participation  in  the  clinic  program  of  treatment. 

The  absence  of  this  information  from  the  record  indicates, 
not  that  there  was  no  preparation,  but  that  its  nature  is  un- 
known. The  writer  questions  the  exclusion  of  this  material, 
feeling  that  it  would  undoubtedly  be  valuable  information  to 
have  at  hand  for  treatment. 

From  Table  VII,  it  can  be  seen  that  three  contacts  were 
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made  as  a result  of  school  publicity  (pamphlet,  conference 
in  high  school  where  clinic  is  located,  and  by  referral  from 
a school  teacher) . The  other  known  contacts  were  made  as  a 
result  of  talks  made  in  the  community  by  clinic  members 
(Child  Study  Group,  and  Staff  speech  at  a local  mothers1  club) 
and  a newspaper  article.  This  bears  out  the  fact  stated 
previously  that  the  eaucational  services  of  the  clinics  of 
the  Division  of  Mental  Hygiene  are  clearly  defined  and  worth 
wrhile.  It  v/ould  further  seem  that  it  instills  a feeling  of 
confidence  in  potential  clinic  mothers  to  learn  about  the 
clinic  through  clinic  personalities  themselves,  who  will  later 
become  familiar  in  the  clinic  setting  and  make  possible  an 
easier  identification  with  the  clinic. 

TABLE  VII 

HOW  MOTHERS  LEARNED  ABOUT  TEE.  CLINIC 


Source  Number 

Unknown  3 
School  department  publicity  3 
Child  Study  Group  & 
New&paper  article  1 
Staff  member^  speech  1 


Total 


10 
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Family  background 

Regarding  the  family  background  of  the  cases  stuuiea,  the 
writer  finds  in  eight  cases  that  both  the  father  and  the  mother 
were  in  the  home.  In  two  cases  the  father  was  absent,  one 
through  death  and  the  other  through  divorce.  In  three  cases 
there  were  siblings  missing  from  the  home,  one  in  placement, 
and  two  as  a result  of  death.  Both  those  dead  were  the 
oldest  siblings.  In  three  homes  there  was  the  presence  of 
members  in  addition  to  the  immediate  family,  in  two,  the 
maternal  grandmother,  and  in  one  home  two  foster  sisters. 

Therefore  in  only  three  cases  did  the  members  living  in 
the  home  constitute  a so  called  normal  family  grouping.  Where 
the  father  is  absent  the  effect  on  the  child  of  this  absence 
may  be  significant  as  is  the  additional  presence  of  others  in 
the  cases  presented.  The  absence  of  siblings  may  possibly 
have  a strong  effect  on  the  maternal  attitude  toward  the 
remaining  children. 

Problems  referred  and  those  later  revealed 
in  the  children 

Mothers  referring  their  children  to  clinic,  as  has  been 
stated  in  Chapter  II,  have  varying  degrees  of  insight.  Most 
often,  a mother  referring  her  child  chooses,  one  small  area  of 
the  child’s  problems  in  designating  her  reason  for  coming  to 
clinic.  Usually  it  is  some  overt  act  that  is  causing  her 
difficulty,  or  making  in  general  for  unpleasantness  in  the 
environment.  Very  often  it  is  not  until  after  clinic  contact 
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has  been  made,  and  not  until  the  social  worker  has  taken  the 
social  history  that  all  or  most  of  the  child’s  difficulties 
come  to  view.  It  is  usually  at  thi3  time  that  the  syndrome 
comes  to  light  and  the  multiple  casuality  is  seen.  This 
point  in  itself  indicates  the  great  diagnostic  value  inherent 
in  social  histories  not  only  for  the  social  worker,  but  for 
the  psychiatrist  as  well. 

From  the  study  it  can  be  seen  that  there  were  a great 
many  additional  problems  revealed  in  the  child  in  addition  to 
those  stated  by  the  mother  at  referral.  While  only  three 
children  were  referred  for  poor  school  adjustment,  five 
revealed  this  difficulty;  while  four  were  categorized  in  the 
withdrawn  and  moody  classification,  seven  revealed  this  type 
of  behavior;  disobedience  was  displayed  in  only  two  cases  at 
referral  and  was  evidenced  in  four  later  on;  speech  defect  was 
revealed  twice,  but  referred  once;  there  was  an  increase  from 
tvo  to  four  revealed  in  food  capriciousness  and  vomiting 
classification.  There  was  no  further  revelation  of  thumb 
sucking  or  enuresis.  In  eight  of  the  cases  the  problems  as 
stated  by  the  mothers  were  overt  ones  such  as  thumb  sucking, 
difficulty  with  school  work  and  teacher,  speech  defect, 
vomiting,  enuresis,  question  of  school  placement,  food  cap- 
riciousness, and  disobedience.  In  only  two  cases  had  the 
mother  brought  the  child  to  clinic  for  help  with  more  subtle 
behavior  difficulties  as  in  a case  referred  for  moody  and 
withdrawn  behavior  and  in  another  for  sensitiveness. 


< • 

• • - ; • 

M l-  ' 

' 

Qi  cl: • o : 

. 

» 

, 

a. I c.  >S0  0 rf  V o t )0V  I'!  li  l*\  an  ■ o?.lb  : ' 0 ‘ " ; 

6n*  eeeni  -o.’-ol  so 
' 

' 

• ' 

* 


28 


Among  the  most  frequently  appearing  of  these  problems 
revealed  after  intake  were  aggressiveness,  jealousy  or 
sibling  rivalry,  temper  tantrums,  lying,  fears,  nailbiting, 
and  over-dependence  on  mother* 

On  studying  these  problems  not  mentioned  in  the  referral 
data,  the  writer  feels  that. they  may  be  classified  as  follows: 
those  cases  in  which  the  problems  were  unrecognized  by  the 
mother;  those  problems  not  greatly  annoying  to  her;  those 
problems  manifested  in  the  child  which  may  be  primarily  a 
source  of  fulfillment  of  the  mother1 s own  needs* 

The  following  are  some  typical  examples  of  these  three 
groups*  It  is  felt  that  sibling  rivalry  and  fears  may  go 
into  the  first  classification*  They  may  go  unnoticed  by  the 
mother  because  of  either  compensating  behavior  which  makes  the 
presence  of  the  true  feeling  difficult  to  believe  or  because 
of  their  being  completely  disguised*  Such  problems  as  nail- 
biting  and  lying  may  be  placed  in  the  second  classification 
because,  depending  upon  the  degree  in  which  they  are  found, 
they  may  only  be  petty  annoyances  to  the  mother.  Over-depen- 
dence, which  is  placed  in  the  third  category,  may  be  satis- 
fying to  the  mother  because  of  the  need  she  has  to  keep  her 
child  a part  of  her*  Temper  tantrums  may  also  be  placed  in 
this  category  in  that  they  may  be  a proof  of  the  mother1 s 
putting  forward  her  will  against  the  child1 s,  and  an  indi- 
cation that  she  has  been  successful* 
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Some  factors  in  the  personalities  of  the  mot  her  s. 

Very  often  the  difficulty  in  a child1 s situation  lies  in 
the  mother’s  personality  or  in  the  manifestations  of  her  per- 
sonality which  are  affecting  the  child.  A child’s  symptomatic 
behavior  is  always  his  reaction  to  sometning  external  in  the 
environment;  however,  the  way  in  which  he  chooses  to  react  is 
dependent  upon  his  personality  structure. 

Every  mother  referring  her  own  child  is  either  conscious- 
ly or  unconsciously  seeKing  some  hind  of  aid  for  herself. 

We  know  that  it  is  important  for  a mother  to  want  help  with 
her  situation  because  change  can  only  come  from  within, 
encouraged  by  external  stimulation.  The  extent  to  which  the 
mother  wishes  help  is  important,  as  are  undoubtedly  factors 
in  the  mother’s  personality. 

In  five  of  the  cases  presented  we  find  that  the  mothers 
had  unsatisfactory  marriages,  the  other  half  being  termed  for 
the  most  part  satisfactory.  In  one  case  the  father  was  dead; 
in  another  divorced;  in  the  third  the  mother  was  dissatisfied 
with  the  father;. in  the  fourth  the  father  was  physically 
abusive;  and  in  the  fifth  there  was.  a constant  vieing  with  the 
father  for  the  attention  of  the  children,  and  a resultant 
inconsistency  in  discipline.  This  would  indicate  that  because 
of  the  unsatisfactory  relationship  inherent  in  the  marital 
situation,  the  mothers  were  seeking  satisfaction  in  other 
areas  of  their  lives.  This  was  reflected  in  their  attitudes 
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toward  their  children  and  in  the  type  of  treatment  they 
accorded  them  because  of  their  own  unfulfilled  needs. 

In  five  cases  we  find  that  mothers  were  rejecting  and, 
because  of  guilt,  compensating  by  the  over-protection  of  their 
children.  Wolberg  says  that  in  some  types  of  rejection,  the 
child  may  be  deprived  as  regards  certain  needs  and  satisfied 
as  regards  others. ^ These  cases  bear  out  this  thinking  that 
these  mothers  were  listed  as  those  having  had  unsatisfactory 
marriages,  and  they  were  in  some  way  trying  to  use  the  child 
in  the  role  of  the  father. 

In  five  of  the  cases,  the  mothers  themselves  stated  that 
they  were  the  "nervous  type” • Three  of  these  mothers  were 
easily  irritated  and  flared  up  at  the  slightest  provocation, 
and  one  feared  new  situations,  always  anticipating  the  worst. 
Another  felt  that  the  world  was  aginst  her,  and  that  any 
problems  which  existed  in  her  family  situation  were  produced 
by  external  rather  than  internal  causes. 

Pour  of  the  mothers  listed  in  this  group  were  also 
mentioned  in  the  previous  categories,  two  in  the  group  dis- 
satisfied with  their  marriages,  and  t?/o  others  in  the  group  o| 
mothers  who  were  over-protective. 

In  four  cases  it  was  felt  by  the  worker  that  the  mothers [ 

Lewis  Wolberg,  "The  Character  Structure  of  the 
Rejected  Child,"  The  Nervous  Child,  3:2,  January  1944,  p.  86. 
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were  only  moderately  intelligent  and  had  difficulty  accepting 
full  treatment.  It  would  seem  that  for  the  most  part,  the 
mothers  who  were  more  intelligent  received  more  from  treat- 
ment. The  more  intelligent  mother  may  more  readily  be  able 
to  see  the  need  for  treatment,  be  able  to  accept  interpreta- 
tion and  develop  more  insight. 

Nine  of  the  mothers  studied  have  fallen  into  one  of  more 
of  the  groups  just  discussed.  One  mother,  however,  can  be 
classified  in  none  of  these  groups;  because  it  was  felt  by 
the  worker  that  she  was,  comparatively  well  adjusted. 

Very  little  is  known  about  the  family  backgrounds,  of  the 
mothers.  In  three  cases  there  ws  no  knowledge,  whatsoever, 

t 

in  the  other  seven  cases  there  was  only  brief  information. 

Of  these  seven,  to  mothers  had  felt  that  they  had  extremely 
happy  childhoods  and  good  family  backgrounds  characterized 
by  warm  family  relationships.  One  of  these  mothers  had  lived 
in  a foster  home  background  since  uhe  age  of  five,  and  had 
received  a great  deal  of  security  there,  and  ws  a fairly 
well  adjusted  person.  The  other  five  known  backgrounds  were 
in  some  way  characterized  by  stress  and  strain.  One  mother 
had  a great  deal  of  trouble  with  her  relatives  because  they 
were  still  trying  to  keep  her  firmly  attached  to  them  as  they 
had  done  in  childhood,  during  which  period  she  felt  she  had 
had  a minimum  of  satisfaction.  Another  mother  also  complained 
of  over-protection  in  her  background  and  seemed  to  have  the 


. ' ! - . " 1 • ' ■ 

■ ‘ ’ 


. 

■ 


. 


. 

' ■ 

, • . - 

■ 

■ 


. •’  w X-  f * 

• ’ 1 ' ’ 


■ J 


. - J 


I I ..  - ii  J --1.1  ■ 


' 

■ 

'• 


, ' . . I 

i ■ 

■ 


i \ 

- 

id- 

u 

i.  j 


■ 

f • . 

. 

D.l 


same  attitude  toward  her  son  possibly  because  it  was  the  only 
pattern  she  knew*  One  mother  had  seen  her  parents  killed  in 
the  Armenian  massacre,  and  another  felt  that  she  had  entirely 
too  much  responsibility  of  the  drudgery  type;  still  another 
complained  about  a "bad  father"  who  was  a strict  disciplin- 
arian* She  married  her  husband  to  escape  father  and  the  fact 
that  she  was  unable  to  remain  married  would  indicate  that  she 
found  it  difficult  to  have  an  adult  heterosexual  relationship 
because  of  the  difficulty  in  her  background*  It  is  interesting 
to  note  that  she  married  a man  who  had  the  same  disciplinarian 
qualities  possessed  by  her  father* 
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CHAPTER  IV 


TREATMENT  WITH  PARTICULAR  REGARD  TO  THE 
MOTHER  AND  HER  USE  OF  CASE 
WORK  SERVICES 

The  writer  feels  that  it  is  important  to  this  thesis 
to  know  the  total  treatment  plan  of  the  case,  because  in  so  do- 
ing one  is  made  aware  of  the  nature  of  the  work  done  in  spe- 
cific areas.  The  writer  is  mainly  interested  in  the  case  work 
offered  the  mother,  the  use  she  made  of  it,  and  the  effect 
upon  the  cnild»s  behavior.  As  has  been  stated  previously, 
the  mother* s part  in  treatment  is  an  important  one.  The 
degree  may  vary,  but  a large  part  of  the  child *s  adjustment 
usually  depends  upon  the  mother *s  treatability. 

Treatment  Plan 

In  all  cases  studied  with  the  exception  of  one,  a 
treatment  plan  which  was  arrived  at  after  a tentative  diag- 
nosis was  stated  formally  in  the  social  history.  In  seven 
cases,  psychotherapy  to  be  administered  by  the  psychiatrist 
was  indicated  for  both  themother  and  the  child.  In  two  of 
the  three  remaining  cases,  it  was  indicated  for  the  child  but 
not  for  the  mother,  and  in  the  third,  there  was  no  recommenda- 
tion beyond  intake  for  psychotherapy  with  either  the  mother 
or  the  child,  since  the  main  difficulty  was  an  educational 
one.  In  seven  cases  varying  degress  of  case  work  b>  a social 
worker  were  recommended  for  the  mtthers;.  In  two  other  cases 
where  case  work  was  not  indicated  at  the  time  of  formulation 
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of  the  treatment  plan,  it  was  later  found  necessary;  and  in 
the  remaining  case,  the  only  case  work  service  found  necessary 
for  and  given  to  the  mother  w as  the  arrangement  of  the  child's 
various  appointments- 

In  addition  to  psycho therapy  and  case  work  recommenda- 
tions for  the  mother  and  the  child,  other  recommendations 
were  made  for  treatment  in  some  of  the  cases.  In  four  in- 
stances, case  work  in  the  school  situation  was  indicated, 
and  the  possibility  of  speech  therapy  was  recognized  in  two 
cases . 

The  indications  of  these  plans  are  that  in  most  cases 
the  psychiatrist  carried  both  the  mother  and  the  child  for 
treatment,  and  that  the  social  worker  also  did  some  treat- 
ment with  the  mother. 

To  give  a clearer  picture  of  the  type  of  therapy  given, 
the  writer  has  presented  Table  IX.  In  every  case,  both  the 
mother  and  the  child  were  seen  by  the  psychiatrist  at  least 
once.  This  is  the  method  of  procedure  of  the  clinic  at  intake 
and  the  purpose  is  primarily  diagnostic.  In  five  cases,  the 
mother  was  seen  by  the  psychiatrist  at  least  the  same  number 
of  times  or  more  often  than  she  was  seen  by  the  social  worker. 
This  would  indicate  that  in  at  least  one-half  of  the  cases, 
the  bulk  of  therapy  with  the  mother  was  divided  between  the 
social  worker  and  the  psychiatrist . 
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There  was  only  one  case  where  the  mother  was  seen  once 
by  the  psychiatrist,  but  she  was  similarly  seen  only  once  by 
the  social  worker.  This  was  a case  in  which  the  main  part  of 
the  treatment  was  speech  therapy,  and  psychotherapy  and  case 
work  were  not  thought  necessary. 

There  were  seven  cases  where  the  mother  and  the  child 
were  seen  approximately  the  same  number  of  times  by  the  psy- 
chiatrist, They  were  both  seen  individually,  one  right  after 
the  other.  This  procedure  is  questioned  as  to  the  mother’s  or 
the  child’s  feeling  that  the  psychiatrist  may  be  identifying 
with  one  or  the  other  against  him. 

In  addition  to  having  interviews  with  the  mother  in  all 
cases  and  the  child  in  two  cases,  the  social  worker  made 
school  visits  in  four  instances,  and  in  two  cases  made  con- 
tacts with  other  social  agencies  to  whom  the  families  had  been 
formerly  known.  This  would  indicate  the  importance  of  the 
worker  not  only  in  the  child’ s home  situation  but  in  the 
community  aspects  of  his  life  as  well.  Investigation  of 
former  agency  contacts  wherever  necessary  may  be  of  equal 
significance  to  the  mother. 

The  length  of  clinic  contact  in  the  ten  cases  as  pre- 
sented in  Table  X is  revealing.  The  length  of  contact  in  the 
ten  cases  ranges  from  three  months  to  twenty-eight  months 
with  a majority  of  the  contacts  lasting  a year  or  less,  and 
only  two  going  beyond  the  year  period. 
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TABLE  X 


LENGTH  OF  CLINIC  CONTACT 


Months  of  contact  Number 

Up  to  6 1 

6-12  7 

15-18  1 

19  and  over  1 

Total  10 


In  looking  over  both  Tables  IX  and  X,  it  would  seem  that 
there  are  comparatively  few  interviews  in  relation  to  the 
length  of  contact  of  the  cases.  The  largest  number  of  inter- 
views held  in  one  case  was  ten,  over  a period  of  ten  months-. 
This  is  an  average  of  but  one  a month,  ana  the  others  were 
seen  less  often  than  this. 

Classification  of  case  work  services  offered 

The  writer  believes  that  the  classification  of  case  work 
services  is  difficult  and  deserving  of  careful  consideration. 
The  writer  fully  understands,  that  she  cannot  handle  this  in 
the  way  an  experienced  worker  would.  Nevertheless,  upon  care- 
ful study  of  the  case  material,  and  an  attempt  to  find  a work- 
able classification,  the  following  seemed  to  be  most  natural 
and  useable;  and  therefore  was  selected  after  discarding  the 


others 


The  methods  of  case  work  service  offered  fall  into  two 
categories;  direct,  and  indirect  or  environmental  manipula- 
tion. By  the  terms  direct  and  indirect  treatment,  case 
workers  mean  to  indicate  whether  the  course  of  treatment  is 
largely  through  the  person  to  his  situation  or  through  the 
situation  to  the  person.  There  are  many  processes  involved 
in  direct  case  work  and  some  of  the  more  important  of  them 
which  were  used  as  the  basis  of  treatment  for  the  mothers 
studied  are  defined  by  the  writer  as  follows: 

Acceptance  is  the  initiating  and  continuance  of  a 
friendly  working  relationship  for  establishing 
contact  in  an  uncensoring  medium. 

Supportive  therapy  is  used  to  give  a friendly  sus- 
taining relationship  to  the  client. 

The  confidential  relationship  is  offered  as  a setting 
in  which  the  client  can  have  respect  for  the  profes- 
sional equipment  of  the  worker  and  know  that  what  she 
imparts  will  go  no  further,  and  that  the  material  she 
uncovers  is  necessary  for  the  progress  of  the  case. 

Emotional  relief  is  important  to  the  client  in  that 
the  worker  creates  the  setting  in  which  the  client 
can  talk  about  feelings  which  are  charged  with 
emotion  and  therefore  get  relief. 

Assurance  and  reassurance  may  be  offered  by  the  worker 
to  build  up  the  ego  of  the  client  to  tne  strength 
necessary  for  her  to  change  her  attitudes  and  carry 
out  suggestions  made. 

Acceptance  and  the  confidential  relationship  were  not 
only  offered  to  the  motuers,  but  were  made  use  of  by  them  as 


3 Gordon  Hamilton,  Theory  and  Practice  of  Social  Case 
Work  (New  York,  Columbia  University  Press,  1940)  p.  174. 
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well  in  varying  degrees*  This  would  indicate  that  at  least  a 
working  relationship  was  established  in  all  of  the  cases* 
Supportive  therapy  was  offered  and  used  to  varying  degrees  in 
nine  cases*  The  case  where  this  type  of  relationship  was  not 
present  was  one  in  which  the  main  therapy  consisted  of  speech 
work  for  the  child,  since  it  was  felt  by  the  psychiatrist  and 
worker  that  the  child  and  the  mother  were  both  fairly  well 
adjusted.  Emotional  relief  was  obtained  by  half  of  the 
mothers  and  was  a significant  missing  factor  in  the  other  five 
cases*  In  two  of  these  cases  it  was  felt  that  the  mothers 
were  not  in  need  of  emotional  relief  and  in  the  other  three  it 
was  felt  that  the  mothers  were  in  some  way  blocked  toward  this 
Assurance  and  reassurance  were  made  use  of  in  half  of  the 
cases.  In  the  other  five  cases  it  was  felt  the  mother  either 
could  not  profit  from  or  were  not  in  need  of  this  element  of 
case  work. 

Since  the  writer  is  concerned  with  the  use  made  of  case 
work  services  by  mothers  referring  their  own  children,  the 
case  presentations  shall  be  made  in  connection  with  these 
services.  An  the  cases  studied  shall  be  presented  and  each 
case  will  be  illustrative  of  good  or  poor  use  made  of  a 
particular  service  and  the  reason  why.  There  will  be  in 
addition,  general  discussion  of  the  case  on  a total  case  work 
service  basis  with  an  eye  toward  why  the  mother  could  accept 
certain  help  and  could  not  use  other.  The  following  five 
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cases  are  presented  as  illustrations  of  various  processes, 
involved  in  direct  case  work.  We  see  in  the  following  case  how 
one  mother  used  acceptance,  and  the  confidential  relation- 
ship. 


Case  of  Robert  B. 

Robert  was  referred  at  the  age  of  ten  years,  three 
months  for  help  with  thumb  sucking.  It  was  later 
revealed  that  Robert  pulled  his  hair,  picked  on 
younger  children,  and  was  extremely  jealous  of  the 
attention  mother  gave  to  other  children.  He  wished  his 
own  way  and  was  extremely  forward  about  being  the 
center  of  the  stage.  Robert  was  doing  poorly  in 
school  and  not  working  up  to  the  ability  which  his 
124  I.Q.  indicated  he  had. 

Father  haa  been  dead  for  ten  years,  and  the 
family  consisted  of  Robert,  maternal  grandmother, 
and  mother.  They  were  supported  on  mother’s-  salary 
obtained  from  teaching  in  the  elementary  school. 

Mother  had  not  recovered  sufficiently  from  father1 a 
death.  She  was  discouraged  about  social  activities 
and  felt  that  shecoula  not  accept  social  invitations 
which  she  could  not  return.  She  was  described  as  an 
intelligent  person  who  recognized  intellectually  the 
mistakes  she  w*.s  making  with  the  patient  but  was 
emotionally  blocked  so-  that  she  could  not  modify  her 
behavior.  She  felt  that  she  needed  psychiatric 
advice  in  handling  the  situation. 

Treatment  was  planned  to  consist  of  psychotherapy 
for  the  mother  and  Robert  to  be  administered  by  the 
psychiatrist,  and  case  work  service  for  the  mother, 
and  in  the  school  area.  Case  work  consisted  of  giving 
the  mother  acceptance  in  many  ways.,  one  of  which  was 
stopping  in  to  see  her  while  worker  was  doing  other 
case  work  in  the  school  where  she  taught,  indicating 
that  worker  considered  mother  as  an  eoAual.  The 
confidential  relationship  was  well  established  and 
used  by  the  mother  principally  for  catharsis-. 

Supportive  work  was  offered  continuously.  Consid- 
erable emotional  relief  was  obtained  by  the  mother 
in  talking  over  both  the  child’s  problem  and  her 
own,  which  were  chiefly  centered  about  her  depres- 
sion since  the  father’s  death. 
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It  was  felt  that  the  mother  wished  help 
sincerely.  She  could  easily  accept  suggestions 
concerning  the  child,  but  had  difficulty  accept- 
ing help  for  her  own  problems..  At  the  time  of 
closing  it  was-  felt  that  the  child  had  responded 
well  to  therapy,  having  improved  a great  deal  in 
his  school  situation.  The  case  was  closed  be- 
cause it  was  felt  that  the  child ’s  situation  was 
maximally  improved  under  these  circumstances. 

Mother  was  able  to  respond  to  acceptance  to  a certain 
extent  because  she  recognized  her  many  problems  concerning 
the  boy,  and  the  uncensoring,  friendly  medium  in  which  she 
could  express  them.  She  could  accept  the  impersonality  of 
the  confidential  professional  relationship,  whereas  she  could 
not  accept  a relationship  with  her  friends  because  of  her 
inability  to  reciprocate,  which  would  lead  to  further  frus- 
tration. Clinic,  however,  was  able  to  help  her  in  these 
problems  because  in  so  doing  it  was  not  necessary  to  penetrate 
too  deeply  into  her  relationship  with  him,  or  into  any  other 
of  her  individual  personality  needs. 

It  would  seem  that  the  motherhad  difficulty  accepting 
help  for  her  own  problems  which  were  affecting  the  child 
because  of  her  desire  for  independence  and  the  wish  to  have 
others  lean  on  her  rather  being  in  the  dependent  position 
herself. 

We  can  see  in  the  following  case  how  one  mother  ben- 
efited from  supportive  therapy- 
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The  case  of  Alvin  M. 

Alvin  was  referred  at  the  age  of  seven  years,  six 
months  for  help  with  his  disobedience  ana  sensi- 
tiveness. It  was  later  revealed  that  the  child  was 
rude  and  saucy  to  the  mother.  He  had  night  terrors, 
food  capriciousness,  and  in  general  made  a poor 
social  adjustment.  There  was  conflict  between  the 
father  ana  the  mother  over  the  discipline  of  the 
child.  He  is  tne  older  child  in  the  family,  having 
a sister  of  three  and  a half  years. 

The  mother  was  described  as  being  tired  all  the 
time,  and  lacking  in  vitality.  Sne  was  unhappily 
married  to  father  whom  she  felt  patient  resembled, 
but  she  had  a sense  of  loyalty  toward  him.  She 
picked  on  patient  a great  deal  and  was  inconsistent, 
one  minute  admitting  his  problems  and  the  next 
aenying  them.  It  was  felt  by  the  worker  that  mother 
derived  pleasure  from  playing  the  role  of  the  martyr, 
and  that  she  was  whiny  and  neurotic.  At  the  time 
of  referral  she  was  much  disturbed  about  the  family 
situation  and  although  she  wanted  to  be  helped,  she 
wished  clinic  contact  concealed  from  the  father. 

Treatment  was  to  include  psychotherapy  for  the 
mother  and  the  chila  to  be  administered  by  the 
psychiatrist.  The  mother  had  eight  interviews  with 
the  case  worker.  Case  work  included  giving  the 
mother  acceptance  in  view  of  all  her  difficulties 
with  any  eye  toward  helping  her  work  through  some 
of  her  defenses.  Supportive  therapy  was  given  con- 
stantly to  bdild  up  and  strengthen  the  recommen- 
dations of  the  psychiatrist.  She  was  given  help 
in  arranging  schedules  for  the  children  at  meal 
time  and  in  modifying  her  attitude  toward  the  patient 
at  this  time.  She  was  also  helped  with  the  discipline 
of  the  children.  Worker  introduced  new  outlets  by 
making  the  mother  aware  of  the  occupational  therapy 
group  at  clinic.  Some  emotional  relief  was  offered 
in  suggestions  for  the  younger  child  who  was  also 
presenting  problems.  The  mother  was  given  reassurance 
about  her  ability  to  cope  with  situations  and  was 
built  up  to  the  point  where  she  desired  to  make  the 
effort. . 

It  was  felt  that  the  mother  made  limited  use  of 
case  work  services.  Although  she  verbally  desired 
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help  she  seemed  to  receive  too  much  satisfaction 
from  her  difficulties  and  so  was  blocked  in 
accepting  it  too  fully,  she  haa  difficulty  in 
accepting  the  interpretation,  for  example,  of 
the  connection  between  her  marital  situation  and 
the  problems  presented  by  the  patient.  As  a 
result  of  the  mother’s  use  of  help,  the  child’s 
situation  improvea  with  all  problems  having  dis- 
appeared except  those  resulting  from  the  poor 
mother-child  relationship.  The  case  was  closed 
with  the  feeling  that  the  situation  had  improved 
as  much  as  it  could  without  the  mother’s  having 
the  benefit  of  intensive  psychiatric  treatment. 

With  constant  support  the  mother’s  ego  strength  increased 
to  the  point  where  she  could  carry  through  on  suggestions 
involving  a change  of  attitude  for  her  because  of  the  satis- 
factions which  she  was  relinquishing.  Mother  could  accept 
help  so  long  as  it  didn’t  interfere  too  deeply  with  the 
relationship  between  her  and  the  child  which  was  fulfilling 
her  need.  This  was  evidenced  in  her  inability  to  accept  her 
unsatisfactory  marriage  as  causative  of  the  child’s  behavior. 
She  was  a disturbed  person  who  couldn’ t throw  herself  com- 
pletely into  the  role  of  patient,  therefore  for  the  purposes 
of  the  Guidance  Clinic  the  supportive  relationship  was  an 
important  one  for  this  mother  in  being  just  about  all  she 
could  accept.  In  the  following  tv/o  cases  we  learn  why  tne 
individual  mothers  coulc;  not  obtain  emotional  relief. 


The  case  of  Gerald  H. 


Gerald  was  referred  at  the  age  of  six  years,  two 
months  by  his  mother  for  help  with  vomiting  and  shy- 
ness. It  v/as  later  revealed  that  he  had  fears  (of 
going  to  school,  parents’  particularly  mother’s 
leaving  him,  new  situations),  night  terrors.  He  was 
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described  as  quick  tempered,  and  would  throw 
things  about  and  scream  and  kick  when  annoyed. 

He  was  the  youngest  child  in  a family  of  mother, 
father  and  brother,  age  nine.  Both  the  mother 
and  father  were  born  in  Turkey  and  were  Armenian. 

Mother  suffered  through  the  Armenian  massacres 
and  stated  that  she  had  always  been  nervous  since 
that  time.  She  felt  that  as  a result  of  this  she 
feared  new  situations.  She  felt  nauseated  at 
times  and  was  therefore  very  sympathetic  with  the 
patient's  feelings.  At  the  time  of  referral, 
mother  wished  to  help  the  child  but  she  felt  that 
his  situation  was  hopeless.  It  was  felt  that  the 
mother  was  only  moderately  intelligent  and  wrorker 
questioned  whether  she  really  understood  clinic 
function  and  would  cooperate. 

No  treatment  plan  as  such  was  indicated  in  the 
record  but  from  the  running  history  of  the  case, 
the  writer  feels  that  the  plan  was  psychotherapy 
lor  the  child  and  mother  to  be  aaministered  by  the 
psychiatrist.  During  the  course  of  treatment, 
the  mother  was  seen  three  times  by  the  worker. 

Case  work  service  for  the  mother  included  giving 
her  acceptance  and  tne  benefit  of  the  confidential 
relationship.  The  bulk  of  the  worker's  job  con- 
sisted of  arranging  appointments  at  clinic,  gome 
&elp  was  offered  in  trying  to  give  the  mother  a 
better  understanding  of  tne  child's  problems,  and 
new  methods  of  handling  them.  The  worker  also 
endeavored  to  reinforce  the  recommendations  of  the 
psychiatrist.  There  was  also  an  attempt  made  to 
change  the  father's  attitudes  through  working  with 
the  mother.  In  these  ways,  worker  attempted  to 
increase  mother's  insight. 

It  was  felt  that  the  mother  made  very  little 
use  of  case  work  services  offered.  She  could 
accept  no  help  in  the  area  of  her  own  attitudes 
or  conflicts  which  were  effecting  the  child's 
behavior.  She  could  not  accept  the  interpreta- 
tion of  her  need  for  psychiatric  help.  The  case 
was  closed  as  unimproved  because  of  the  mother's 
apparent  lack  of  interest. 

The  mother  could  accept  no  emotional  relief  because  of 
the  satisfaction  that  she  was  obtaining  from  her  neurosis.  Had 
she  permitted  penetration  of  her  defenses  by  the  worker,  all 
her  conflicts  would  have  come  to  the  fore.  She  had  no  real 


' 

■ V. 

* 

...  ; ... 

' 

4 £ o i-  A.  ii  X 

f . r > . ■ t H'J  • ii 

. 3 .711 

: I . ■ 

. L . ' * ' ' ■ 

Ii  jr-v  ■ • y 

...  , . . i 

. 

'4 

■ 

1 ' . - 

l l -■»  3 

■ ■ • 


46 


desire  to  give  up  her  symptoms  and  therefore  coming  to  clinic 
was  merely  a later  justification  of  her  supposed  desire  to  help 
her  child.  The  fact  that  she  felt  hopeless  about  the  situation 
also  bears  this  out.  In  addition,  her  limited  intelligence  was 
a factor,  in  her  inability  to  make  better  use  of  treatment. 


The  case  of  Earle  H. 

Earle  was  ref fared  at  the  age  of  thirteen  years, 
six  months  for  help  with  a poor  school  adjustment. 

It  was  late  revealed  that  the  child  had  made  a 
generally  poor  social  adjustment,  show/ea  nail  biting, 
and  had  poor  physical  health  (enlarged  heart)  which 
resulted  in  restricted  activity.  He  daydreamed  in 
school,  was  apt  to  ’’flare  up”,  and  his  feelings. 
were  easily  hurt.  In  addition,  he  was  physically 
dirty.  He  is  the  younger  child  in  a family  of 
mother,  father,  and  brother,  age  seventeen. 

Mother  described  herself  as  being  the  ’’nervous 
type”.  Worker  felt  that  she  was  a determinated 
person  inclined  to  anticipate  difficulties  and  to 
look  upon  others  as  slighting  her  very  easily. 

She  wras  critical  of  the  school  and  extremely 
defensive  of  the  patient.  She  felt  that  the  dif- 
ficulty lay  in  people  outside,  rather  than  in  the 
child,  himself,  and  was  over-protective  of  him. 

Mother  had  been  an  only  child  by  grandfather’s 
second  wife  but  didn’t  feel  that  she  was  spoiled, 
although  she  had  always  had  every  possible  advantage. 

Treatment  was  to  consist  of  psychotherapy  for  the 
mother  and  the  patient  and  case  work  for  the  motner. 

The  mother  had  three  interviews  with  the  case  worker. 
Case  work  consisted  mainly  of  interpretation  to  the 
mother,  of  the  boy’s  school  difficulty.  There  was 
some  attempt  made  to  modify  the  attitudes  of  the 
mother  toward  the  boy  and  the  school,  and  in  general 
to  aid  her  in  clarifying  her  thinking.  There  was 
also  an  attempt  made  through  worK  with  the  mother  to 
change  the  father’s  poor  attitude  concerning  the 
child’s  poor  school  adjustment. 

It  was  felt  that  the  motner  made  poor  use  of  case 
work  services.  She  found  it  difficult  to  accept  aid 
for  her  own  problems  which  were  affecting  the  child’s 
behavior,  and  after  a short  contact,  it  was  felt  that 
there  was  nothing  more  that  the  clinic  could  contribute. 
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Mother  found  it  easier  to  follow  the  line  of  least 
resistance,  that  of  the  father’s  in  thinking  that 
the  child's  laziness  was  causative  of  his  poor  school 
adjustment.  The  case  was  closed  as  unimproved. 

The  mother  was  overcome  with  her  own  conflicts  pro- 
bably intensified  by  the  difficult  experience  in  her  youth 
which  she  has  projected  onto  her  overprotected  child.  Not 
only  was  the  child  overprotected  by  the  mother  but  he  was 
strongly  identified  with  her  as  well  and  had  taken  over  her 
symptoms  in  very  much  the  same  form.  In  addition  to  this, 
his  physical  weakness  had  encouraged  oversolici tousness  in 
the  mother  because  of  possible  guilt  on  her  part.  This  was 
a difficult  period  for  the  mother  because  the  child  was  go- 
ing through  the  stage  of  adolescence  and  was  trying  to  break 
away,  wherein  the  mother  could  see  that  she  was  losing  the 
means  of  satisfying  her  needs. 

The  mother  couldn' t accept  emotional  relief  because 
it  was  a threat  to  her.  In  bringing  these  problems  to  the 
surface,  she  might  have  gained  some  insight  into  her  strong 
need  for  maintaining  the  psychological  unity.  It  was  easier 
for  her  to  coincide  her  thinking  with  the  father’s  and  in 
that  way  hold  on  to  the  boy,  easing  her  guilt  at  the  same 
time.  We  learn  how  one  mother  made  good  use  of  assurance 
and  reassurance  from  the  material  Included  in  the  following 
case . 

The  case  of  Richard  W. 

Richard  was  referred  at  the  age  of  three  years, 
three  months  for  help  with  nocturnal  enuresis,  dis- 
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obedience,  and  food  capriciousness.  It  was  later 
revealed  that  the  c*xild  was  stubborn,  had  temper 
tantrums,  and  was  negativistic . He  was  the  only- 
child,  his  older  brother  having  been  in  Wrentham 
State  School  since  the  age  of  two. 

Mother,  who  had  had  three  miscarriages,  had  a 
nervous  breakdown  at  the  time  of  placement  of  the 
oldest  child.  She  hau  been  unhappy  as  a child  and 
the  only  happiness  she  had  known  had  been  in  the  last 
three  years  of  marriage.  She  was  described  as  intel- 
ligent and  well  meaning.  She  wanted  help  badly,  par- 
ticularly because  her  husband  blamed  her  for  the  pa- 
tient’s difficulties  and  also  for  the  aid  she  might 
receive  for  herself. 

Treatment  was  to  consist  of  psychotherapy  for  the 
mother  and  the  child  to  be  admisistered  by  the  psy- 
chiatrist and  case  worK  for  the  mother.  Case  work 
consisted  of  giving  the  mother  acceptance  with  the 
result  that  she  was  friendly  and  cooperative.  Sup- 
portive therapy  was  also  given  to  reinforce  the  sug- 
gestions of  the  psychiatrist,  and  in  helping  mother 
work  out  some  difficult  problems  such  as  poor  rela- 
tionship with  the  maternal  family,  and  her  attitude 
concerning  the  father’s  alcoholism.  Mother’s  attitude 
toward  the  child  at  the  dinner  table  was  modified  to 
the  point  where  she  could  ignore  him.  Mother  was  given 
guidance  in  arranging  programs  and  schedules  by  intro- 
duction to  a series  of  child  welfare  bulletins.  Intro- 
duction of  community  resources  was  offered  in  the  sug- 
gestion of  kindergarten  for  patient.  Mother  was  given 
emotional  relief  from  her  fear  that  the  patient,  like 
his  older  brother,  was  mentally  deficient  by  interpre- 
tation of  test  results  and  reassurance.  Assurance  and 
reassurance  were  also  offered  in  tne  area  of  her  tack- 
ling her  problems  and  becoming  more  independent. 

Mother  made  full  use  of  case  work  services  and  was 
in  general  most  responsive  to  clinic  therapy.  She 
had  excellent  ability  to  receive  the  suggestions  made 
and  adapt  them  to  her  own  uses.  As  a result,  the 
child’s  problems  disappeared  almost  entirely.  The 
case  was  closed  as  sufficiently  improved  with  the 
feeling  that  the  mother  had  gained  enough  knowledge 
to  handle  the  child  satisfactorily. 

In  uuilding  up  the  mother’s  ego  strength  through  con- 
stant assurance  and  reassurance,  she  was  able  to  feel  more 
secure  and  adequate  and  therefore  accept  suggestions  made. 
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The  constant  approval  and  strength  that  she  received  from 
the  worker  helped  her  toward  maturity  and  a better  adjust- 
ment in  all  areas  of  her  life  which  were  affecting  the 
child’s  situation.  Since  the  mother  was  fairly  intelligent 
and  sincerely  interested  in  change,  the  prognosis  was  good. 

Mother’s  unhappy  childhood  left  her  insecure  and  unable 
to  deal  with  the  problems  of  motherhood  and  marriage  satis- 
factorily. The  fact  that  the  older  child  was  feebleminded 
undoubtedly  augmented  her  guilt  and  made  it  that  much  more 
difficult  for  her  to  bring  up  the  patient.  Her  three  mis- 
carriages and  the  father's  attitude  toward  her  training  of 
the  child  intensified  her  feeling  of  inadequacy. 

Indirect  case  work,  or  environmental  manipulation,  is 
one  of  the  most  important  tools  of  the  social  worker.  There 
are  many  specific  services  involved  here.  Arranging  daily 
programs  or  schedules  (as  in  the  case  of  ill  or  restricted 
children)  may  be  one  of  the  services  entailed.  An  important 
part  of  environmental  manipulation  is  undoubtedly  the  modi- 
fication of  attitudes  and  behavior  (as  in  the  worker's  in- 
terpretation to  a mother  of  the  emotional  basis  of  a child's 
enuresis  and  subsequent  change  of  mother's  attitude.)  Gui- 
dance, or  interpretation  of  handicaps,  and  interpretation 
of  practical  problems  may  be  a specific  aid  to  the  mother 
in  help  with  methods  of  training  her  child.  Equally  im- 
portant is  the  process  involved  in  producing  new  stimuli, 
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outlets  or  opportunities.  This  introduction  of  the  client 
or  the  patient  to  community  resources  may  be  the  cause  of 
a more  satisfactory  adjustment. 

Arranging  programs  and  schedules  was  done  to  some  ex- 
tent in  each  case  studied.  The  arranging  of  appointments 
in  such  a manner  that  is  convenient  to  the  therapists, 
mothers,  and  patients,  is  not  always  an  easy  affair  in  an 
overcrowded  clinic.  In  some  cases,  there  was  more  to  be 
done  on  this  score  than  in  others  and  this  is  often  a 
method  used  by  the  social  worker  in  keeping  clinic  contact 
where  necessary. 

Modification  of  attitudes  and  behavior  is  a very  im- 
portant case  work  process  offered  by  the  social  worker. 

It  is  primarily  through  this  process  that  the  changes  come 
about  in  difficult  areas  of  the  mother-child  relationship. 
In  seven  of  the  cases  studied  because  of  this  type  of  help 
offered,  the  mothers  could  modify  their  attitudes  and  be- 
havior in  varying  degrees.  In  three  cases,  there  was  no 
modification  of  attitudes  and  behavior;  In  two  instances, 
because  only  very  light  therapy  was  needed  and  this  was 
not  attempted,  and  in  the  third  because  the  mother  was  re- 
ceiving too  much  satisfaction  from  her  relationship  with 
her  child  to  change. 

Case  workers  can  do  a great  deal  through  guidance 
and  interpretation  of  handicaps  and  practical  problems. 
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This  service  was  used  to  varying  degrees  six  of  the  mothers. 
In  thefour  cases,  where  it  was  not  utilized,  the  workers  did 
not  offer  the  service,  feeling  that  the  situations  did  not 
warrant  it. 

Producing  new  stimuli,  outlets,  oppor turn ties  and  the  in- 
troduction of  community  resources  may  be  an  important  service 
offered  by  the  worker.  Because  of  the  effect  that  these  intro- 
ductions. may  have  on  improving  a child fs  adjustment,  the  worker 
must  have  this  information  at  her  finger  tips.  Four  mothers 
made  use.  of  this  service.  We  learn  from  the  following  five  ca- 
ses of  the  use  made  of  the  various  services  involved  in  indi- 
rect case  work.  In  the  following  case,  we  see  how  one  mother 
profited  from  arrangement  of  programs  and  schedules  in  a situa- 
tion where  there  was  actually  no  therapy  or  case  work  necessary 


The  case  of  Richard  C. 

Richard  C.  was  referred  at  the  age  of  five  years^, 
ten  months  for  help  with  a speech  defect.  It  w as  la- 
ter revealea  that  the  child  was  somewhat  nervous  and 
highs trung,  quick  tempered  and  prone  to  fly  into  a 
rage.  He  was  sensitive  and  his  feelings  were  easily 
hurt,  particularly  in  the  area  of  his  speech  defect 
which  was  organically  caused.  He  is  the  oldest  child 
in  a family  of  three  siblings,  having  a brother  of 
four  and  a sister  of  one.  There  were  also  two  foster 
sisters,  fourteen  and  thirteen,  living  in  the  home. 

Mother  had  a good  foster  home  background  from  the 
age  of  five  to  ten  and  then  lived  with  a maternal 
aunt  until  the  time  of  her  marraige.  There  is  said 
to  have  been  an  excellent  relationship  between  mother 
and  father,  and  mother  and  children.  It  was  felt 
that  there  were  no  outstanding  social  factors  in  this 
situation.  The  mother  was  eager  for  speech  therapy 
for  the  child  and  indicated  that  she  would  cooperate 
in  getting  him  to  clinic.. 
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Treatment  was  to  consist  of  speech  therapy  for  the 
child  with  occasional  visits  with  the  psychiatrist. 

During  the  course  of  treatment,  the  mother  was  seen 
at  intake  by  the  psychiatrist  and  the  social  worker. 

The  little  case  work  that  was  given  the  mother  con- 
sisted of  uhe  interpretation  of  clinic  functions  and 
the  child’s  difficulties  and  arrangement  of  speech 
appointments  for  the  patient. 

Mother  accepted  the  help  offered  for  a period  of 
almost  twelve  months.  At  the  time  of  closing,  the 
situation  was  considered  improved  with  a slight 
speech  defect  remaining. 

Mother,  in  this  situation,  was  fairly  well  adjusted,  hav- 
in 

ing  had  a satisfactory  childhood  despite  the  deprivation  of  her 
real  parents.  Her  relationship  to  the  child  was  a good  one  and 
it  was  felt  that  his  problems  were  a result  of  the  inadequacy 
felt  in  connection  with  his  speech  defect. 

The  social  worker,  in  arranging  appointments  for  the  child 
through  the  mother  who  was  not  being  seen  at  clinic,  was  able 
to  keep  her  informed  of  the  work  being  done.  Had  she. wished 
help  or  had  the  worker  felt  that  she  was  in  need  of  it  in  some 
area  of  the  cnild’s  adjustment,  enough  of  a relationship  exist- 
ed because  of  the  use  of  this  service  for  the  establishment  of 
a more  intensive  contact.  We  see  how  two  mothers  were  able  to 
respond  to  the  attempt  made  by  the  worker  to  modify  attitudes 
and  behavior  in  the  following  two  cases: 

The  case  of  Ruth  H. 

Ruth  H.  was  referred  at  the  age  of  nine  years,  six 
months  for  help  with  enuresis,  sensitiveness  and  thumb- 
sucking. It  was  later  revealed  that  Ruth  was  stubborn, 
extremely  sensitive  about  her  enuresis,  did  not  get 
along  well  with  other  children,  and  was  unaggressive. 

She  submitted  reluctantly  in  a negativistic  manner. 

She  lives  with  her  mother,  who  is  divorced  from  father, 
and  her  seven-year-old  brother. 
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Mother,  herself,  felt  that  she  was.  " nervous” 
lacked  strength,  and  had  a quick  temper  which  was 
easitly  aroused.  It  was  felt  that  she  in  reality 
coming  to  clinic  asking  for  foster  home  placement 
or  requiring  of  clinic  that  it  act  as  a substitute 
parent.  Mother  stated  that  she  was  eager  to  co- 
operate with  clinic  but  later  she  forgot  appoint- 
ments and,  in  general,  did  not  exert  herself. 

Treatment  was  to  consist  of  psychoterapy  for 
the  mother  and  cnild  and  case  work  service  for  the 
mother.  The  mother  had  four  interviews  with  the 
case  worker.  Case  work  service  included  supportive 
therapy  for  the  mother.  Acceptance  was  given  freely 
to  the  mother  who  had  so^.e  difficulty  accepting  the 
confidential  relationship,  since  at  first  she  only 
gave  brief  information  on  the  basis  that  it  was  all 
that  was  necessary  for  the  psychiatrist  to  under- 
stand the  problem.  There  was  much  help  given  the 
mother  about  the  emotional  basis  of  enuresis  and 
helping  her  in  working  out  a training  program  for 
the  child  along  these  lines. 

It  was  felt  that  the  mother's  attitude  toward 
accepting  help  was  superficially  good  although  she 
indicated  by  lack  of  interest  and  broken  appoint- 
ments that  this  was  not  actually  so.  Mother  had 
difficulty  accepting  help  with  some  of  her  own 
difficulties  to  which  the  child  was  reacting.  She 
could  not  talk  about  the  area  of  tne  father  at  all. 

The  mother  benefited  from  treatment  as  can  be 
seen  in  the  re adjustment of  the  patient  to  ner  family 
relationships  and  the  dissolution  of  her  antagonism. 
Mother  recognized  her  own  part  in  the  patient's  dif- 
ficulties and  modified  her  behavior  accordingly  be 
becoming  less  critical,  less  antagonistic,  more 
tolerant,  and  able  to  deal  with  situations  in  a 
calmer  manner.  The  case  was  closed  as  sufficiently 
improved  since  mother  felt. that  further  clinic 
visits  were  not  necessary. 

The. mother  was  immature  and  extremely  disturbed  about 
her  own  broken  marriage  and  was  projecting  her  insecurity 
onto  the  child.  The  child  was  reacting  to  the  insecurity 
of  the  home  in  addition  to  the  mother's  rejection. 

The  mother  was  given  help  in  clarifying  her  own  situa- 
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tion  and  could  see  to  some  extent  her  rejecting  attitutuae 
and  resulting  treatment  of  the  children,  particularly  the 
patient.  Because  of  her  unhappiness  and  her  desire  to  change, 
plus  the  recognition  of  her  own  part  in  the  patient1 s diffi- 
culties, she  was  able  to  work  out  her  attitudes  with  the  help 
of  the  worker  to  the  point  of  being  less  critical  of  the  child. 
However,  she  haa  some  reluctance  to  treatment  as  was  evidenced 
in  her  forgetting  appointments. 

The  case  of  Barbara  B. 

Barbara  B.  was  referred  at  the  age  of  five 
years  eight  months  for  help  with  her  withdrawn 
and  moody  behavior.  It  was  later  revealed  that 
she  displayed  food  capriciousness,  nail  biting, 
passivity,  and  negativism.  She  is  the  youngest 
child  in  a family  of  mother,  father  and  brother, 
age  eight. 

Mother,  who  was  at  home,  hau  formerly  taught 
school.  She  was  unable  to  tolerate  patient’s 
behavior  and  identified  it  with  the  father’s. 

She  felt  that  this  hau  maue  him  unhappy  and 
feared  the  same  thing  in  the  patient.  Mother 
was  described  as  terribly  nervous  and  suffered 
from  headaches  which  the  doctor  attributed  to 
her  nerves.  She  had  a tendency  to  flare  up  and 
be  over  it  immediately,  and  she  couldn’t  stand 
grudges.  She  had  many  social  and  recreational 
interests.  She  had  an  exceedingly  happy  child- 
hood in  a good  family  atmosphere.  She  was  de- 
scribed as  intelligent,  really  seeking  help  and 
possessing  insight.  Mother  understood  her  own 
part  in  the  situation,  of  her  identification  of 
the  child  with  the  father  and  realized  she  was 
overdisturbed  about  her  problems  and  eager  for 
help . 

Treatment  was  to  consist  of  psycho therapy 
for  the  mother  and  the  child  and  some  case  work 
service  for  the  mother.  Tne  mother  had  three 
interviews  with  the  case  worker.  Case  work  con- 
sisted of  giving  the  mother  acceptance  and  full 
use  of  the  confidential  relationship.  Supportive 
therapy  was  given  in  helping  her  car* y out  the 
recommendations  of  the  therapist.  The  worker 
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made  many  practical  suggestions  to  the  mother  about 
the  child  which  she  carried  out  well.  Occupational 
therapy  for  the  child  was  introduced  to  the  mother 
but  was  not  actually  carried  through. 

It  was  felt  that  the  mother  accepted  well  all  the 
help  given.  The  help  administered  was  not  intensive 
because  it  was  thought  that  the  mother  did  not  need 
deep  therapy.  The  mother  was  interested  and  intelli- 
gent enough  to  follow  suggestions  so  tnat  at  the  time 
of  closing,  the  situation  was  sufficiently  improved. 

Since  the  mother  was  intelligent  and  had  an  intellectual 

understanding  of  the  difficulties  involved,  most  of  the  worm 

consisted  of  helping  her  to  accept  this  emotionally  so  tnat 

she  would  be  able  to  modify  her  attitudes  and  behavior.  She 


was  able  to  accept  interpretations  of  her  behavior  because  she 
understood  that  she  was  connected  with  the  problem  and  was 
aggravating  it  further  by  her  attitude.  She  sincerely  wanted 
change  and  the  worker  could  help  her,  therefore,  modify  her 
behavior. 

She  was  basically  a fairly  secure  person  except  in  the 
area  of  her  marriage.  In  understanding  what  was  involved  here, 
she  was  able  to  change  her  attitude  and  cease  projecting  her 
dissatisfaction  with  her  husband  onto  her  child.  We  learn  from 
the  following  case  how  one  mother  utilized  the  interpretation 
(by  the  worker)  of  handicaps  and  practical  problems. 

The  case  of  Richard  L. 

Richard  L.  was  referred  at  the  age  of  twelve  for 
help  with  the  question  of  his  school  placement.  It 
was  later  revealed  that  he  was  over sans itive  and  had 
a fear  of  losing  his  friends  because  of  being  placed 
in  a slower  grace.  His  I.Q.  is  114.  He  is  the  middle 
child  in  a family  of  three  siblings,  having  a sister 
of  fourteen  and  a brother  of  nine.  In  addition  to 
both  parents,  the  maternal  grand^oth*r  was  living  in 
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the  home. 

Mother  was  described  as  a mila  mannered,  soft  spoken 
woman  who  was  greatly  distressed  over  what  she  consider- 
ed to  be  an  injustice  to  the  patient.  It  was  felt  that 
she  was  a very  determined  person  and  that  her  attitude 
was  destructive  in  the  present  situation  although  she 
indicated  that  she  wished  help  for  both  herself  and 
the  child. 

The  treatment  plan  was  geared  around  the  education- 
al problem.  The  clinic  findings  were  to  be  inter- 
preted to  the  mother  and  the  school  with  an  eye  toward 
working  out  a more  satisfactory  adjustment.  The 
mother  had  five  interviews  with  the  case. worker. 

Case  work  service  consisted  of  offering  the  use  of 
the  confidential  relationship  and  supportive  therapy 
to  help  the  mother  in  her  difficulty  with  the  school. 

Worker  arranged  appointments  for  the  mother  and  the 
child  at  clinic.  Interpretation  was  mane  to  the 
mother  of  the  importance  of  tne  worker* s visisting 
the  school.  The  findings  of  the  clinic  concerning 
the  child’s  aoilities  were  interpreted  to  the 
parents.  Considerable  emotional  relief  was  given 
to  the  mother  in  helping  her  to  talk  out  her  feel- 
ings toward  the  school.  Reassurance  that  there 
would  be  attempts  maae  to  ease  the  situation  were 
given  to  both  parents. 

The  mother’s  attitudes  toward  accepting  help  in 
the  school  area  was  good.  -She  could  not,  xiowever, 
accept  any  deeper  therapy  involving  her  handling 
of  the  boy.  As  a result  of  the  aid  given,  the 
patient  made  a satisfactory  adjustment  to  the  school. 

Since  there  was  nothing  further  that  the  clinic 
could  do,  the  case  was  closed  as  improved. 

A great  deal  of  interpretation  was  given  to  the  mother  on 

the  child’s  personality,  his  abilities,  his  school  work  and 

placement,  and  his  entering  the  stage  of  adolescence.  Mother, 

herself,  had  brought  forward  these  feelings  which  the  worker’s 

interpretations  had  clarified  for  her.  She  was  able  to  accept 

interpretation  of  his  school  difficulties  and  tne  attitude  of 

tne  scnool  therein,  resulting  in  a great  improvement  in  the 

cnild’s  school  situation.  The  mother,  however,  could  not  accept 
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too  much  aid  in  the  area  of  her  handling  the  boy  because  she 
was  too  firmly  attached  to  him  and  deriving  too  much  satisfac- 
tion to  relinquish  her  overprotective  hold. 

The  mother  in  the  following  case  is  one  who  useu  the  pro- 
duction of  new  stimuli,  outlets,  opportunities,  and  intro- 
duction of  community  resources  by  the  worker  to  advantage. 


The  case  of  Charles  C. 

Charles  C.  was  referred  at  the  age  of  eight 
years,  nine  months  for  help  with  difficulty  in 
school  and  with  the  school  teacher.  It  was 
later  revealed  that  he  sulked  when  unable  to 
attain  his  desires  and  was  envious  of  his  brother 
in  many  ways.  Patient  also  lied.  He  is  the 
middle  child  of  three  living  siblings,  the  oldest 
girl  having  drowned  before  his  birth.  Father, 
who  was  born  in  Greece,  retained  many  of  the 
customs  of  that  country. 

This  was  the  second  marraige  for  mother  and 
was.  a forced  one,  the  first  having  ended  in  di- 
vorce. Mother  believed  that  the  child  was  sub- 
normal due  to  her  neglect  ( fall  and  blow  sustained 
during  pregnancy)  and  because  of  this,  she  was  over- 
protective.  Mother  was  completely  subordinate 
to  father  who  was  abusive  to  her,  particularly 
during  her  pregnancies.  Mother  seemed  happy  at 
the  prospect  of  help  for  both  the  child  and  herself. 

Treatment  was  to  include  psychotherapy  for 
the  mother  and  the  child  to  be  administered  by 
the  psychiatrist,  and  case  work  service  for  the 
mother.  The  mother  had  three  interviews  with 
the  case,  worker.  Case  work  consisted  of  giving 
acceptance  to  the  mother  which  was  keenly  felt 
as  is  evidenced  by  her  voluable  interviews. 

Worker  introduced  community  resources  to  the 
parents  by  making  it  possible  for  the  child  to 
, go  to  camp.  An  interpretation  of  handicaps^  and 
practical  problems  was  made  to  her  as  well  as 
giving  her  reassurance  in  allowing  the  child  to 
travel  to  clinic  alone.  Mother  was  encouraged 
to  help  in  the  school  situation  by  visiting 
the  teacher  and  learning  the  reading  methodsused  to 
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that  she  coula  help  the  child.  Emotional  relief  was 
given  in  the  area  of  her  disturbance  over  the  patient’s 
supposed  abnormality.  Mother  was  permitted  catharsis 
in  expressing  her  feelings  toward  the  father.  Emotion- 
al relief  of  her  anxiety  concerning  the  child  was  also 
offered.  Mother  was  given  assurance  in  her  dealings 
with  the  father  where  the  children  were  concerned  and 
constant  recognition  was  made  of  her  desire  to  help 
the  patient. 

It  was  felt  that  the  mother  was  cooperative  about 
accepting  help  for  the  children,  her  anxiety  concern- 
ing them  and  the  father.  She  did,  however,  have  diffi- 
culty accepting  interpretation.  Mother  had  received 
considerable  emotional  relief  by  the  time  of  closing 
and  the  child’s  situation  was  considerably  improved, 
particularly  in  the  school  area.  The  case  was  closed 
as  improved,  with  the  feeling  that  the  mother  could 
use  more  intensive  thereapy  for  her  own  difficulties. 


The  mother  was  an  insecure,  disturbed  person.  These  feel- 
ings had  been  heightened  by  the  marital  difficulty  and  dissatis- 
faction she  had  had  all  along.  There  was  much  guilt  in  her  atti 
tude  because  of  the  forced  marriage,  and  connected  with  this,  aii 
intense  need  for  punishment,  as  evidenced  in  mother’s  taking 


father’s  abuse  complacently.  Mother  also  had  guilt  in  the  area 
of  tne  child’s  poor  school  adjustment,  feeling  that  she  was  re- 
sponsible for  his  low  mentality  due  to  the  injury  incurred  dur- 
ing pregnancy.  There  is  also  the  presence  of  a culture  conflict 
to  which  the  child  seems  to  be  reacting,  in  addition  to  the 
mother’s  oversolicitousness . In  introducing  camp  to  the  mother, 
the  worker  was  able  to  help  her  work  through  some  of  her  over- 
protectiveness.  Through  the  mother,  the  father  could  be  helped 
to  abandon  his  strong  paternal  role  and  permit  the  child  to  go. 


The  mother  could  accept  easily  enough  tangible  help, 
such  as  the  camp  experience,  but  had  difficulty  in  accepting 


t 


....  . . 

..  . - 

. -:v  •' 


" 

’ 

i 

•* 


. 


• • • ' ' 


' : • 


. 


. . ■ *.  - 
■ 


. V.  ■ , • 


.i 


■ i J ?.  .t' 


• • 


■ . . . • '• 

< tc  . :.i~  t rai  > ■ 

. 

• ' . ■ s - 

. 1 


. . • . ‘ 

‘ .3 

i ' ■ • 

X."  • • •• 


' 

1 • . ' •' 

„ ' - 1. 

■- 


. 


- .1  , 

.• 

; 

. 

*.  - 1 V 


A V 

...  / . ..  ; - -V*  . ^ vj  > .. 


. 


o 


‘ 

. • ■ 


...  : ' . • . ' 

. 


• * 

■ - - ■ . 


59 


interpretations  of  the  etiology  of  the  child's  behavior. 

It  is  felt  that  although  she  was  aware  of  the  difficulties 
inherent  in  her  marital  situations,  she  could  accept  no 
help  in  this  area  because  of  her  intense  fear  and  guilt. 

In  analyzing  the  cases  presented,  the  writer  noticed 
that  in  five  cases  where  the  mothers  had  difficulty  accept- 
ing aid,  they  presented  certain  common  factors.  All  five 
were  rejecting  mothers  of  the  overprotecting  type.  Each 
woman-  had  unfulfilled  needs  and  was  using  her  child  to 
satisfy  them  in  some  way.  In  three  cases,  the  mother  was 
using  the  child  for  libidinal  satisfaction  that  was  lack- 
ing in  the  husband-wife  relationship,  in  one  case,  the 
husband  was  dead,  in  another,  divorced,  in  a third,  not 
satisfying  the  wife's  emotional  needs.  In  the  fourth 
instance  of  rejection,  the  mother  was  refusing  to  allow 
her  child  to  pass  into  the  stage  of  adolescence  because  of 
the  knowledge  that  he  was  breaking  his  ties  to  her.  In 
the  fifth  situation,  the  mother  couldn't  relinquish  her 
son  because  she  was  projecting  her  own  unfulfilled  desires 
onto  the  child  and  endeavoring  to  satisfy  them  vicariously. 

One  mother  couldn't  accept  case  work  service  because 
of  her  desire  to  be  independent  and  not  on  the  taking  end 
of  a relationship.  Another  mother  who  was  of  limited  in- 
telligence couldn't  accept  case  work  treatment  because  of 
the  refusal  to  give  up  her  neurosis  from  which  she  was  re- 
ceiving satisfaction.  A third  mother  was  so  overcome  with 
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fear  and  guilt  that  she  couldn't  accept  a relationship  which 
would  bring  these  unresolved  conflicts  to  the  surface. 

Another  factor  which  was  noted  in  four  cases  which  may 
have  been  contributory  to  the  mother's  inability  to  make 
full  use  of  case  work  service  was  limited  intelligence. 

Various  factors  were  noted  in  the  mothers  who  were  able 
to  make  best  use  of  case  work  services.  Some  of  them  are 
good  intelligence,  a sincere  interest  in  change,  a recog- 
nition of  their  part  in  treatment,  and  a basic  security  in 
some  area  of  their  lives.  A fairly  well  adjusted  parent 
seemed  to  have  been  helped  more  easily,  as  could  one  who 
had  had  a happy  childhood. 

Of  the  ten  cases  studied,  eight  were  adjudged  improved, 
and  two,  unimproved.  Both  the  latter  mothers  were  unable 
to  accept  he3p  for  their  own  difficulties  because  of  the 
possibility  that  they  would  lose  their  emotionally  satisfying 
relationships  with  their  sons.  Of  the  eight  improved  cases, 
it  was  felt  that  in  two,  the  situation  was  as  well  adjusted 
as  it  could  be  without  the  mothers'  having  the  benefit  of 
intensive  psychotherapy. 

It  should  be  kept  in  mind  that  many  of  the  mothers  were 
receiving  psychotherapy  in  addition  to  case  work  services. 
This  may  have  increased  the  need  for  certain  case  work 
services.  Since  the  writer's  topic  was  limited  to  the  use 
made  of  case  work  services  by  the  mothers,  the  results  of 
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psychotherapy  which  was  administered  by  the  psychiatrist 
are  not  considered  within  the  scope  of  this  thesis. 


’ 


, 


CHAPTER  V 


SIMMARY  AND  CONCLUSIONS. 

The  writer  hats  attempted  to  study  the  use  made  of  case 
work  services  offered  by  the  Brockton  Child  Guidance  Clinic 
to  mothers  who  have  referred  their  own  children.  The  informa- 
tion was.  obtained  from  a study  of  all  closed  cases  contain- 

% 

ing  social  histories  in  which  the  child  was  referred  by  the 
mother  to  the  clinic  in  134kl,  making  a total  of  ten  cases. 
These  ten  cases  represent  fifty  percent  of  the  referrals 
made  by  mothers  in  that  year.  The  Brockton  Child  Guidance 
Clinic  serves  not  only  all  of  Brockton  but  the  surrounding 
areas  as  well. 

It  is  significant  to  comprehend  the  nature  of  child 
guidance  to  realize  that  parental  guidance  is  an  integral 
factor  in  the  situation.  The  mother  is  the  parent  who, 
during  the  first  few  years  of  life,  is  most  important  to 
the  child* s development  and  thus  has  a decisive  part  to 
play  in  treatment.  Themother  has  reached  the  decision  of 
bringing  her  child  to  clinic  after  a good  deal  of  thinking, 
during  which  time  she  arrived  at  the  conslusion  that  a 
problem  existed,  and  that  she  wished  to  do  something  about  it. 

In  re-examining  the  referral  data,  ir  is  seen  that  seven 
of  the  ten  children  referred  were  under  ten  years  of  age. 

There  were  more  boys  than  girls  referred  and  more  children 


V 4 1 • 

...  • 

. 

!.  ' • 

• • ' ' ' ' " • 

’ ‘ 

. 

’ • • 

' 

I.,.-.,  f . ■ • : • '• 

it  — * * *•  ' 

• ‘ - 

■ 

. . ■ • ' 

; i ; . : • • • • • - : ; ' - 

..  - ' 

. ; 


referred  for  help  with  outwardly  aggressive  symptoms  than 
inwardly  aggressive  or  passive  ones.  In  addition  to  those 
problems  stated  at  intake,  many  additional  ones  previously 
unstated  were  found  to  be  in  evidence.  The  problems  divide 
themselves  into  three  categories:  those  which  were  com- 

pletely unrecognized  by  the  mothers,  those  which  were  recog- 
nized but  not  particularly  annoying  to  her,  and  those  prob- 
lems of  which  she  was  aware,  and  was  creating  herself  to 
satisfy  an  unfulfilled  need.  Eight  of  the  ten  children  re- 
ferred were  of  average  or  better  than  average  intelligence. 
The  distribution  of  religion  in  the  cases  was  proportionate 
to  the  distribution  of  religion  of  referrals  and  of  the 
population  of  Brockton  itself. 

All  the  children  selected  were  of  comparatively  small 
families  which  would  lead  the  writer  to 'believe  that  these 
mothers  probably  had  more  time  to  spot  the  difficulties  and 
bring  their  children  to  clinic.  Eight  of  the  ten  cases  re- 
ferred had  no  economic  pressures  which  had  any  bearing  on  the 
child’s  clinic  situation. 

In  only  three  cases  did  the  members  living  in  the  home 
constitute  a so  called  normal  family  grouping.  The  absence 
of  any  one  of  these  family  members  might  have  a strong  effect 
upon  the  maternal  attitudes  toward  the  child  as  would  the 
presence  of  additional  members. 

The  child’s  adjustment  in  every  situation  is  dependent 
to  a large  extent  upon  the  mother’s  treatibility  which  seems 
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to  have  been  influenced  by  several  factors  in  the  mothers1 
lives  or  personalities.  In  many  situations , the  mother  had 
had  an  unsatisfactory  marriage  and  was  seeking  satisfaction 
through  the  child  by  unhealthy  means  as  is  found  in  the 
oVerprotective  mother.  There  were  many  rejecting  mothers,  of 
this  type  who  were  depriving  their  chilaren  of  the  emotional 
satisfactions  necessary  for  normal  personality  development. 
Other  mothers:  were  poorly  adjusted  or  "nervous",  some  were 
only  moderately  intelligent.  Those  who  had  come  from  happy 
family  backgrounds  themselves  were  better  adjusted  and  had 
therefore,  a more  adequate  relationship  with  their  children. 
It  was  in  addition  easier  for  them  to  accept  treatment  and 
to  profit  from  it. 

This  study  showed  that  in  half  the  cases,  the  mothers 
who  had  difficulty  in  making  use  of  the  case  work  services 
offered  presented  certain  common  factors  which  were  unsatis- 
fied needs-,  desire  for  independence,  limited  intelligence 
and  oversolicitousness.  Of  those  who  adjusted  best,  the 
factors  which  were  present  frequently  were  intelligence,  a 
sincere  interest  in  change,  a recognition  of  their  part  in 
treatment  and  a basic  security  in  some  area  of  life.  One 
indication  in  these  findings  is  that  the  social  worker  can 
help  the  mother  in  becoming  more  secure  in  some  area  of  her 
life.  It  might  be  through  the  introduction  of  community 
resources;,  through  constant  assurance  and  reassurance  or 
through  introduction  of  stimuli.  By  the  skillful  use  of 


. 1 . •••'  . . ,1 


. 


< ■ ; : i ■ :•  , . l . • . 

. • ■ . • . .... 

• • . • J • 

' • " ' • 

V • • ■ - < . -v 

. * ■ 

. . . . . . . j . ■ ' . .r  ■ i • - jij  J 

• 1 


'\.l  ifi  ■ ’ 


.. 


, ' ■ : • •- 
• A . . :■  U - ..  ' ' ■ I ‘ ■ * v 

■ t,  . •.  : ...  . . ...  .•  ..  • •••  vo 

. 


■ 


' ' 


.-  J I-t 

. 

• r • • 


* i ...  - -J  t«K  1 1 

■ • - • ■' 

•.  •;  , r-.;  -;.iJ 

j — • • ~ • * • 

1 •*  : . • • J 
. . . ; • • 


65 


case  work  services  which  the  mother  can  accept,  a feeling  of 
adequacy  could  he  encouraged  in  the  mother  so  that  her 
attitude  toward  the  child  would  Improve  and  as  a result,  his 
situation  would  he  less  strained. 

From  the  material  studied,  the  writer  finds  that  there 
was  more  emphasis  on  direct  treatment  of  mothers  than  indirect. 
The  reason  for  this  is  not  because  direct  is  any  easier  hut 
because  workers  are  undoubtedly  overloaded  with  cases  and 
feel  that  they  cannot  make  the  necessary  contacts.  The 
writer  concludes  that  although  environmental  manipulation 
is  considered  one  of  the  most  important  tools  of  the  social 
worker,  it  has  not  been  used  as  frequently  as  it  might  have 
been.  Since  the  value  of  easing  a situation  through  environ- 
mental manipulation  is  so  great,  this  skill  of  the  social 
worker’s  should  be  developed  and  used  more  extensively  than 
it  is. 

The  importance  of  a good  relationship  between  the  school 
and  the  clinic  can  be  seen  clearly  in  the  Brockton  setting. 

The  child’s  difficulties  very  often  manifest  themselves  in 
the  school  situation  and  an  observant  teacher  can  do  a great 
deal  to  spot  these  difficulties.  Perhaps  these  teachers  who 
have  been  so  cooperative  thus  far  can  go  a step  further  in 
encouraging  the  mother  to  make  her  own  referral  and  in  so 
doing,  give  the  mother  more  adequate  preparation  for  what 
may  be  involved  in  this  contact.  This  would  be  one  way  of 
increasing  the  mother’s  understanding  of  the  clinic  picture 
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so  that  she  in  turn  could  help  the  child  in  this  respect. 

In  all  the  cases  studied,  with  the  exception  of  one,  there 
was  no  indication  of  the  preparation  that  the  child  had  had 
for  coming  to  clinic.  Further  investigation  should  be  made 
on  this  score  in  every  case  coming  to  a clinic  for  intensive 
treatment  since  what  the  clinic  means  to  both  the  mother  and 
the  child  is  of  maximum  importance  and  certainly  has  a direct 
bearing  on  treatment.  Should  workers  fina  that  they  have 
been  inadequately  prepared  or  totally  unprepared,  the  in- 
dications would  be  many  for  the  education  of  both  the  mother 
and  the  child  in  this  area.. 

The  fact  that  the  treatment  plan  as  stated  in  the  record 
very  often  differed  from  the  actual  work  done  implies  that 
all  situations  are  dynamic,  constantly  changing  and  with  these 
changes  must  come  re-evaluation  and  change  of  treatment  plans 
accordingly.  Frequent  staff  conferences,  among  the  people 
working  on  the  case  starting  early  in  the  treatment  picture 
seem  a good  tool  for  this  evaluation  and  re-evaluation. 

The  writer  believes  that  the  negative  features  of  the 
division  of  therapy  of  a client  between  psychiatrist  and 
social  worker  as  evidenced  in  the  cases  studied  outweigh 
by  far  the  positive  ones.  It  is  difficult  for  one  person 
to  have  a therapeutic,  relationship  with  two  people  at  the 
same  time  and  since  case  work  is  built  primarily  on  a re- 
lationship basis,  it  is  thought  unlikely  that  the  fullest 
possible  service  can  be  given  under  such  a plan.  Wherever 
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possible,  whenever  there  is  difficulty  in  a relationship 
between  mother  and  child,  each  party  should  have  his  own 
therapist  or  worker.  ’Alien  mother  and  child  are  seen  by 
the.  same  therapist,  either  or  both  may  have  the  feeling 
that  the  therapist  is  identifying  with  the  other  against 
him.  The  interviews,  of  each  should  be  held  at  approximately 
the  same  time,  because  of  the  therapeutic  value  that  this, 
has  in  eachfs.  seeing  his  place  in  the  problem  and  his  part 
in  the.  total  disposition  of  the.  case. 


Approved : 


Richard  K.  Conant,  Dean 
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APPENDIX 


SCHEDULE 


I .  Identifying  Data 
Name 


Case  Number 


Birthdate 


Age  at  Referral 

I.Q. 


Sex 


Birthdate 


Religion 
Family  G-rouping 


Member 


Name 


Age 


Father 

Mother 

Siblings 

Additional  Members  in  Household 
Economic  Situation 

II.  Referral  Data  * 

Date  of  Referral  Date  of  Closing  Length  of  Contact 

Reason  for  Referral 

How  Mother  learned  about  Clinic 
Mother’s  Preparation  of  Child  for  Clinic 
Attitude  of  mother  at  Time  of  Referral 
Toward  Child’ s Role 
Toward  her  own 

III.  Problems  Revealed 
In  Child 


In  Mother  as  effects  Child 
Mother's  personality 
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IV.  Treatment  Services  Offered  to  the  Mother 
Treatment  Plan 

Number  of  Interviews  Mother  Child  With  Others 
Psychiatric 
Case  Work 
Psychological 
Others 

Case  Work  Services  Offered  the  Mother 
Direct  Method  (Processes) 
acceptance 

confidential  relationship 
supportive  therapy 
emotional  relief 
assurance  and  reassurance 

Processes  in  Indirect  Method  or  Environmental  Manipulation 
arranging  programs  and  schedules 
modifying  attitudes  and  behavior 

guidance  or  interpretation  of  handicaps  and  practical 
problems 

producing  new  stimuli,  outlets,  opportunities,  intro- 
duction of  community  resources. 

V . Mother*  s Use  of  Case  Work  Services 

Her  attitudes  toward  accepting  help 
What  she  could  accept 
What  she  could  not  accept 
Results  of  help  given 
Situation  at  closing 
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